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Concerning Private Nurses 


about 
and 


enough articles 
said to us once, 


OU don't publish 

Y us,” a private nurse 
it is a reproach to which we must, per- 

haps, plead guilty, for, apart from their occasional 
and the fact that private 
nurses’ cases cover the whole range of illnesses 
discussed in our journal, we really should devote 
to their domestic and organisational 


special numbers ” 


more space 

problems. 
Here, 

them and 


however, is something concerns 
them only. After many 
preliminary committee work the 
Nursing has this month written to nearly 690 
nursing co-operations throughout the country. 
The superintendent of each has been asked to 
a dreaded thing, we know, 
simple and straight 
favourably with the 
licence. From the 


which 
months ot 
College of 


hill in a questionnaire 
but this questionnaire is 
forward and compares quite 
application form for a car 
replies sent in the Private Nurses’ Committc« 
will then compile a roll of those nurse supply 
which conduct their business in a 
satisfactory to the nurse and to the 
patient, and that is not the case with al] nurse 
supply agencies, as even the Norwich Trades 
Union Congress pointed out. The scandalous 
‘ rake-off”” in the shape of commissions 
times as high as 25 per cent., and with no guaran 
tee that the agency will take any further interest 
in the applicant—is something from which the 
would-be private nurse must be protected. 

An approved roll such as the College has in 
mind will be invaluable. If a newly trained 
nurse decides to take up private work, the roll 
will show her where she can expect a “ square 
deal.” If a matron wants to advise any of her 
nurses on how to enter this branch of work, 
again a glance at the roll will give the “approved” 
co-operations in the areas where her nurses wish 


agencies 
manner 


some 


to work. If a doctor wants to know where he 
can get the right kind of nurse for his case, one 
who will be sent out with her qualifications 
accurately vouched for, he can ask the College 
for the list or obtain it from the British Medical 
\ssociation. (The latter body, it is hoped, will 
encourage its members to give first choice to the 
agencies on the roll.) The same advantages will 
accrue to the patient or his relatives, who are 
often at a loss to know where to ring up to get 
the nurse they need. 

On another page we publish the list of rule: 
to which the Private Nurses’ Committee feel all 
properly conducted rations should con- 
form, and to which all the equitable ones already 
do. There will always be some discrepancy 
the scale of fees charged, as these are largely 
influenced by the locality of the “co-op.,” but 
the Council are prepared to discuss individual 
difficulties. The nurse on a salary, the nurse 
working on a percentage basis, the visiting nurse, 
but two rules of special sig- 
nificance are worth noting. IT irst (for the sake 
of the sick public), nurses’ references must be 
taken up and checked and the nurse personally 
interviewed before being engaged. Second (for 
her own sake), the nurse should be asked to sign 
a written contract of engagement after, at most, 
three months’ work. This contract is most im- 
portant, and on our own behalf we would add: 
‘Will the nurse please read it before signing, 
and see that she understands it.” So many 
queries come to The Nursing Times which de- 
pend for answer on the clauses signed by the 
nurse in just such agreements—holiday periods, 
arrangements for paying salary, living out, box- 
room fees, termination of employment, and so on. 

To supplement, or elaborate the replies to the 
questionnaire, each superintendent is asked to 


co-¢ ype 


are all considered, 
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a 


enclose a copy of the agreement her nurses 
have to sign; also a copy (if such is in use) of 
the directions the association issues to patients 
engaging nurses, that the latter may be safe- 
guarded from inconsiderate treatment. We all 
know the aged chestnut about the nurse who was 
expected to work night and day, and who, de- 
murring, was met by the comment: “ But | 
thought you were a nurse!”’ Matters concerning 
insurance against accident and illness, Nationat 
Health Insurance, and pension schemes are in 
quired into, and the superintendent is asked to 
state whether she would be willing to receive a 
personal call from a representative of the College 
to discuss points requiring explanation. 

The College requires an assurance that nurses 
different parts of the State 
midwives are onl; 


registered on the 


Register and State-certified 
supplied for the cases they are qualified to nurse ; 


a sick children’s nurse, a midwife, a mental 
nurse, for example, should not be sent to all 
cases indiscriminately. [*urthermore, if the co 
operation engages uncertificated women tuo 
nursing duties it to state unde 
what conditions these women are employed. 

Private nurses are proverbially hard to o1 
They lead very individual lives, but the 
that there is a generally 
standard of service for them should give them a 
We have heard much lateiy 
of the exploitation, the professional loneliness of 
all nurses; it has been said that hitherto they 
have not known where to turn for advice and 
support These are gross exaggerations. But 
if the superintendents of nursing co-operations 
will help the College to carry out this particula~ 
piece of work, even the private nurses, the least 
organised of all our company, will not be left 
out in the cold 


per- 


is asked 


rorm 


ganise 


realisation accepted 


sense of cohesion 





Topical Notes 


**Very Present Help’’ 


WHILE the rest of the world is stunned by the 
terrible events in China, the missionary societies 
are seizing the opportunity to render immediate 
help through their various hospitals and centres 
in that country. The China secretaries of the 
leading British societies have decided together 
that they have an “ unprecedented opportunity o} 
rendering medical and refugee service to troops 
and civilians alike in areas where fighting 1s 
taking place or refugees are collecting. Th: 
hospitals,” they state, “are in many cases des 
perately crowded with patients. The doctors and 
nurses are overwhelmed with demands upon their 
time and strength.” Nevertheless they are deter 
mined not only to maintain their regular hospita! 
work, but to seek to increase and strengthen their 
personnel and equipment so as to give skilled 
help to the sick and wounded without respect o: 
nationality. Aerial warfare being likely to call 
for still more medical service, they intend to send 
out further medical supplies as early as possible 
They also hope that the hospitals may be avail 
able as bases from which mobile units may be 
organised. Whatever general schemes on a wider 
scale may be forthcoming, the societies feel that 
they can make an effective contribution now for 
the relief of existing distress. 


A Worse Risk 


UNIVERSITY students, especially women stu 
dents, are regarded as a bad risk by 
insurance companies, according to the Lancet, 
and medical students must be in even worse case, 
for their training is about twice as long and they 
are constantly exposed to infection, As regards 
tuberculosis, for instance, X-ray pictures of the 
chest, it appears, show more evidence of progres- 
sive tubercle towards the end of medical training 
than at the beginning, and the increase is greater 
in medical students than in a similar series of 
dental and law students. A routine radiographix 
examination of the chest as a protective measure 
for all medical students and nurses is therefore 
suggested. Such a test has already been carried 
out with 300 students at University College Hos- 
pital, and those who know of nurses who fall 
by the wayside from tuberculosis will anxiously 
watch the results. The scheme was started in 
February last and “ 232 of the 300 were told to 
return in a year; 63 within a shorter time; 4 
had some restriction placed on their work; and 
one was advised to stop work and go at once to 
a sanatorium.” Since then four cases of pro 
gressive pulmonary tubercle have been detected 
and sent for sanatorium treatment. One is 
already back at work and another is expected 


very 
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back shortly. Such a speedy return to work, by 
the way, is likely to be the best recommendation 
of the scheme to the students themselves. 


Via the Nurse 


ANOTHER suggestion is to exclude those 
students and nurses from contact with tubercle 
who do not react to tuberculin when specially 
tested. lor it is almost certainly a fact that such 
non-reactors are much more liable to contract 
tuberculosis than those who have already been 
salted.” This knowledge has come to us via 
the nurse, where the non-reactor, at least in 
Scandinavian experience, has been alarmingly apt 
to come to harm, says the Lancet. But surely 
this would amount to refusing them altogether 
from the medical and nursing professions, for 
how otherwise can they be “ excluded entirely ” ” 
It is easy to take precautions in a special tuber 
culosis hospital, but, as was pointed out by the 
British Medical Association at Belfast the other 
day, the incidence of tuberculosis is higher in 
nurses working in general hospitals than in those 
working in sanatoria, where special precautions 
are naturally taken. A patient admitted to a 
general hospital for quite another condition 
might also be suffering from tuberculosis. Vac- 
cination with BCG might turn non-reactors into 
positive reactors, but its use is not popular in this 
country, and the routine X-ray examination is 
likely to prove more acceptable, especially if 
there were some kind of prov ident scheme to help 
those who had to be sent for treatment. 


The ‘* Speed Merchant ’’ 


Tuosk of us who can drive a car have our 
own ideas about safe driving, and most of us 
tend to be rather about other drivers. 
Accidents are not always just carelessness on 
somebody’s part, however, as an article on “ The 
Psychology of Motoring” in the Practitione? 
leads us to understand. As regards speed, for 
instance, there may be a human instinct for 
speed as strong as the instinctive tendencies of 
far this 


severe 


sex, acquisitiveness or aggression. So 
has not been generally recognised and brought 
under social and educational control, and so th« 
‘speed merchant ” may continue to beast with 


out reproof that he “ passed every car on the 
road.” ‘The desire to hurry may even become 
such an obsession that the compulsion is recog- 
nised by its owner as irrational and undesirable, 
and the case is quoted of “a man in a humble 
walk of life who assured me that he would break 
his neck some day whilst riding a bicycle because 
of the compulsion—which gave him no pleasure 
at all.” Another man had to stop driving al- 
together because of an impulse to charge 
oncoming vehicles. 


His “ Rights’ 
THESE are pathological cases, of course, but 
even the ordinary driver can become a danger if 
he gives way to resentment and aggressiveness, 
or stands on his “ rights.” Perhaps it is a good 
thing that he has been told in no uncertain terms 
by a recent court case that on a pedestrian cross- 
ing at any rate he has no “ rights” at all. The 
pedestrian’s hesitations can be exasperating, but, 
after all, if the motorist forgets to stop who 
suffers the more ? And as for the children killed 
and injured every year the motorist must take 
part of the blame, Children cannot be expected 
to exercise adult care—nor, by the way, can the 
aged and infirm be “ blamed” for accidents due 
to their infirmities. Yet in spite of safety-first 
lessons in schools, and police cars at danger spots, 
the holocaust continues. We commend the prayer 
reproduced below to the notice of all drivers: 


O GOD OF MERCY, Thou didst send us the gift of speed, but 
we have not used it to Thy glory. In the joy of swift motion and 
in our haste to serve effectively, we have constrained the weak 
and shattered the peace of the humble. We said in our blindness, 
this good gift that has come tous shall we not enjoy without 
hindrance and at small cost ? Our bridges and our highways shall 
they not suffice? But we looked, and behold, it had cost us our 
children dead in our streets. And now, O Lord, we come to Thee 
mourning for thousands of young lives blotted out, tens of 
thousands of little bodies wrecked. Teach us once again the value 
of a little child. Show us afresh the Infant Jesus who walked 
the roads of Nazareth unharmed. Open our eyes to the grievous 
sin we are committing. Strengthen our hearts to save Thy little 
ones, vea, though it be to our own hurt. 


A Propos *‘ The Citadel”’ 


A point on which “ The Citadel ” 
criticised was the unfair stress the author placed 
on ignorance and apathy in the medical profes- 
sion, without mentioning that the profession and 
the Minister of Health already have the matter 
in hand. Of course it is the privilege of the 
fiction writer to pick out only those facts which 
fit in with his story, but it is good to be reminded 
by a circular from the Ministry of Health that 
grants are obtainable to enable medical prac- 
titioners working under the Health Insurance 
Scheme to attend short “ refresher ” courses. In 
future also these grants will be on a more exten- 
sive scale. They will include the fee for the 
course, travelling and subsistence expenses, and 
the payment of a whole time locum tenens where 
necessary. This year arrangements, so far as 
England is concerned, will probably be limited to 
the present month, October and November at the 
British Post-Graduate Medical School at Ham- 
mersmith, or associated institutions. 


The Cost of Living 

A NEw index to the cost of living of workers 
earning up to £250 a year is to be made. Names 
of persons to be asked to co-operate in the 
enquiry will be selected at random at the 
Ministry of Labour headquarters and passed on 


was righti, 
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The new Westminster Hospital and the nurses’ 
home, which are rapidly nearing completion. 
[ Topi al, 








to the local authorities. They will be asked to 
keep records for periods of one week in October, 
1937, and January, April, and July, 1938, and 
the aim is to obtain such records from not fewer 
than 10,000 households of industrial workers, 
and 1,250 households of agricultural workers. 
\lmost one it. 400 persons compulsorily insured 
will be asked to help in making this index, and 
budgets of approximately two-fifths of these 
will be required. Professional associa- 
tions may, 1f they wish it, submit data on family 


persons 


budgets which come within their province, and 
hese will be welcomed. The enquiry should be 
f value to the Ministry of Health 
Use Lanolin and Olive Oil 

SHAI miners and ineral oil workers are 


able to an industrial dermatitis which may be 


precursor of cancer, and the Manchester 
Cancer Committee’s research staff, who are 
ig to tsolate the dangerous carcinogenic pro- 
ties from these oils, generally advise workers 
prote ny exposed part by rubbing in a 

xt f lanolin and olive o This mixture 
also suitable for workers engaged in handling 
gas tars and their products Industrial risks 
’ is these, say the committee, could be ri 
luced to a minimum if care were taken in the 
selection of oils used in industry, and preventive 
easures such as the lanolin treatment carried 
it as routine The British Empire Cancei 
Campaign and the Institution of Automobile 
I-ngineers have asked the Manchester committe 


to study the problem of atmospheric pollution 


caused by the exhaust fumes of motor vehicles 
ising heavy oil instéad of petrol, as these fumes 
are more noxious than petrol fumes. 


For Retained Placenta 


THe revival of an old method of treatment for 


retained placenta is discussed by a correspondent 
in a recent issue of the British Medical Journal, 
and the writer suggests that in cases of emer- 
gency midwives should be encouraged to try this 





method rather than put a hand in the uterus to 
remove the placenta—a procedure which gives 
45.2 per cent. morbidity and 15.4 per cent. mo: 
tality. The technique is quite simple. A 200 c.c 
metal ear syringe is filled with warm, sterile 
saline or water. The cord is recut and the nozzle 
pushed into the umbilical vein. It is easy to tell 
if it has reached the vein because if so it is easily 
pushed down the cord, The saline or water is 
then rapidly injected, an assistant refills the 
syringe and a further 200 c.c. are quickly in- 
jected. Manual expression of the placenta 1s 
then attempted. In one case 800 c.c. were in 
jected without any ill effects before the placenta 
was expressed. The writer commends this method 
as being conservative, and “ lack of conservatism 
in obstetric practice is now recognised as a con 
tributory factor in the high maternal mortality 
which is found in certain countries.” He has 
employed it himself at a London hospital and in 
the obstetric unit at Hong Kong University 


Half Crowns this Time 


Lonpon’s citizens probably have short memor- 
ies, and when October 12 comes round they will 
forget that a day in May was the last occasion 
on which they were asked to buy flags for the 
hospitals, and put up the time worn objection 
that every other day seems to be a flag day! 
But this is not the for under the new 
scheme for hospital collections only two days in 
the year are set aside for hospital collections in 
the streets. The general hospitals held their com 
bined appeal in May, and now it is the turn of 
the special hospitals. The term “ special hos 
pitals”” includes the well known Hospital for 
Consumption and Diseases of the Chest, Bromp 
ton, the Little Hoppers Hospital and the Royal 
National Orthopaedic Hospital, as well as many 
others of whose existence the general public 15 
possibly unaware. It is hoped, therefore, that the 
‘man in the street” will realise that the claim 
of the special hospitals is as real as that of the 
big general hospitals, and contribute gladly. 


case, 
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Brain Surgery: Some Nursing Points 


Report of a lecture demonstration given to the Sister Tutor Section of the College of Nursing 


by H. CAIRNS, F.R.C.S., Nuffield Professor, at the London Hospital 


I.—The Nurse’s Part in Pre-Operative Investigations! 


RAIN tumours are common. In the special 
B clinic at the London Hospital 15 out of 
the 20 beds allotted to neuro-surgery are 
usually occupied by cases of cerebral tumour. 
These tumours are often very difficult to localise. 
Only about half the plan of the brain is known, 
so any attempt to localise a tumour is like trying 
to trace the breakdown of a complicated telephone 
system with plans of only half the system to go 
upon. If the plans were complete it would be 
comparatively easy, but, as they are not, exhaus- 
tive investigations have to be made. 


Bedside Examination 


The history is taken from the patient and 
relatives, and the patient is examined at fre- 
quent intervals. The visual field is ascertained, 
the skull is X-rayed, and ventriculography may 
be performed. In 80 per cent. of the cases 
a careful bedside examination will give the clue 
to the site. In others diagnosis is assisted by 
ventriculography. The nurse’s observations are 
most valuable in cases of cerebral tumour. She 
should note the degree of unconsciousness, and 
whether the patient responds when spoken to, 
when touched, or pricked, though the response 
in some cases may only amount to a change in 
respiration. On the other hand, the coma may 
be so deep that the patient does not react to 
stimulation at all. <A patient with a cerebral 
tumour has periods of unconsciousness. The 
nurse should note if such a patient moves his 
limbs when he is turned, and, if so, which 
limbs. The character of the respiration is im- 
portant. if the respirations are normal the patient 
is not in any immediate danger. If he has 
Cheyne-Stokes breathing or other irregularity, 
such as periods when he does not breathe at all, 
the condition is more critical. It is also 
important to report any inequality of the pupils. 


Localised Fits 


The careful observation of fits will yield 
important information. When the fits are 
generalised they will give no clue to the site 
of the tumour. But if the fits are localised-- 
for example, beginning in the finger of one 
hand, extending to the hand, arm, side of face, 
and so on—such details may lead to diagnosis. 


Slight fits are important; also any defect 
remaining after the fit has pagsed. 


The Nurse’s Duties 


The duties of a nurse during a fit are: 

1. To secure the safety of the patient by 
attention to the tongue, keeping the air-way free, 
and preventing the aspiration of material into 
the lung. 

2. To screen the patient from the sight of 
others. 

3. To observe the patient. 

Inexperienced nurses, who may be frightened 
by such cases, should be told that patients rarely 
die in a fit. 


Observations 


When a patient has a fit the nurse should try 
to supply answers to the following questions :- 

Where does the jerking begin and how does tt 
spread ? Do the eyes turn to one side ? If so, 
does the head turn with them ? Is speech lost 
before consciousness ? These points should be 
written down immediately. The nurse cannot 
concentrate on the fit only as she has to attend 
to the patient, so the facts will be forgotten if 
they are not committed to paper, This is a 
valuable exercise for both doctor and nurse in 
the observation of illness. 

The nurse should find out all she can about the 
habits and personality of the patient both from 
himself and his relatives. Any delusions should 
be noted, also any difficulties with regard to 
speech, feeding himself, or finding his way about 
the ward. 

Operations on the brain are very lengthy. 
Every bleeding point must be stopped and the 
brain must be very gently handled. The theatre 
must be warin and the patient arranged comfort- 
ably on the operating table. The blood pressure 
and respirations are estimated every five minutes. 
If severe haemorrhage is anticipated a cannula 
is inserted into a vein before the operation is 
begun, and saline allowed to drip in slowly to 
prevent clotting at the site of injection; then a 
blood transfusion can be given at once if 
necessary. Asepsis is most important. Everyone 
in close contact with the exposed brain should 
wear a mask containing a layer of cellophane, 
which makes it impermeable. Dust must be kept 
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down by seeing that doors are shut and that the 
staff move with care. Culture plates exposed in 
a theatre over the week-end with no traffic 
through remain sterile. When operations are 
in progress and there is consequent activity 
in the theatre, some colonies of germs always 


grow 


Successful Cases 


The lecturer then showed the _ following 


cases : 
1. A patient with cerebral abscess had developed 
a post-operative haemolytic streptococcal menin 
gitis. For two weeks organisms were tound in 
the cerebro-spinal fluid, after which it 
reported sterile. The patient, who had been ver) 
drowsy, was better, and said he felt better, though 
the lecturer remarked later that he was “ not out 
of the yet.” He had been treated 
Prontosil and anti-streptococcal serum. A lumbar 
puncture needle had been left im situ and the 
fluid allowed to drain into a sterile bottle. The 
patient had been rolled for movement while this 
treatment was in progress. 
\ child of four years old had been operated 
ebellar tumour. The child was making 
recovery, but by giving it a biscuit the 
inco-ordination of 
omparatively slight since 


Was 


WOOF with 


on tor cet 
a good 

+r demonstrated move 
though this was 


( yperat on 


3. A woman had had a spinal tumour remove'l 
nine days previously. The patient was nursed on 
a modified Lawson Tate bed with a removable 
head. The patient was put in Fowler’s position 
by manipulation of the bed. The feet were in 
“shoes” to prevent foot-drop. She had not 
walked for two years and was originally diag 
nosed as disseminated The lecturer 
said she would walk again, though it might take 
one or two years. The spinal cord has great 
powers of recovery. 

4. A woman had been operated on for a cere- 
bellar tumour; the front hair had been left and 
allowed to grow, so the shaved area was fairly 
well covered by it. [Facial paralysis was being 
treated by a support to the angle of the mouth. 
There was also loss of the corneal reflex, As the 
cornea was insensitive to irritation an ulcer might 
easily have occurred, so the eyelids of the affected 
eye had been stitched together temporarily, so 
that the cornea might be protected. 

5. A man was awaiting operation for removal 
of a foreign body from the brain. The patient 
was a soldier invalided home from Palestine 
The lecturer put several questions to him, the 
patient’s replies illustrating a peculiar type of 
aphasia in which he showed himself unable to 
When asked what he had had for 
said it was a litile 
He could not 


sclerosis. 


name objects. 
dinner, after hesitation he 
animal that ran along the ground 
produce the word “ chicken.” 


II.—Post-Operative Treatment 


the patient is drowsy he must be fed by 
ube. When the tube has been passed it should 
be tested with air, not fluid. This is done by 
attaching a syringe to the catheter, injecting air, 
and listening over the stomach with a stethoscope 
for the sound of the air entering. This sound is 
y recognised 

Where tube feeding is unnecessary the patient 
should first try sucking fron , and, if the 
is satisfied that the patient swallows, then 


easily 


nurse 
she may use a spoon, provided she is certain each 
spoonful been swallowed another 
spoonful is given. (The lecturer told of a nurse 
he had met that week who made the patient Say 


| will” } 


before giving another spoonful.) 


has before 


Turning the Patient 


Young nurses were inclined to be frightened of 


these patients, so*there was often a tendency to 
rf There was also a tendency to 
In many cases 
darkness is of no therapeutic value. A good light 
for the special care and attention 
these patients require. Careful handling is good 
for them. Unconscious patients should be turned 
from side to side every few hours. When turn- 
ing, first flex the knees, drawing them to the side 


ave them alone 
nurse them in a religious light 


Is necessary 


towards which the patient is to turn; then draw 
the arm on that side away from the patient ant 
the arm on the opposite side right across the 
chest, so that the weight of the limbs is already 
taking some share in turning the patient ove 

No effort is then needed to pull the patient round 
This was demonstrated on the laminectomy case 
and showed how the strain on the stitches could 
be reduced. 


Salivation 


lf the patient starts salivating he runs the risk 
of aspiration pneumonia. Constant swabbing 
merely aggravates the salivation, and a suction 
apparatus is desirable. If this is not successful 
the foot of the bed should be raised on blocks to 
allow the mucus to run out. This is found to be 
better than sitting the patient up. 

The temperature should be taken every two 
hours. If it rises to 103°F. the bed clothes are 
reduced. If it still rises the patient should be 
sponged down. 

Post-operative unconsciousness should be noted. 
It may indicate intracranial pressure caused by 
a blood clot, and another operation may be 
necessary. 

A starch bandage applied the 


over gauze 
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dressing forms a light, protective covering. The 
scalp cannot be brushed, so it should be cleaned 
every day with 70 per cent. alcohol to remove 
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When the patient goes home he is 
parts of 


dandruff. 
instructed to do this, using equal 
methylated spirit and water. 


III.—Organisation 


The ratio of staff to patients in a neurological 
unit needs to be particularly high. This is not 
an extravagance but a necessity. Many brain 
cases should not be put together, however, as 
they have a depressing effect upon each other. 
better when scattered among other 
Side wards are valuable for isolation 


They fare 


patients. 


when necessary. These factors make the nursing 
costly, but it is well worth while. The immediate 
post-operative mortality is 10 to 20 per cent. 
After nine to 10 years one in every four is living 
a useful life, a figure which compares favourably 
with that, for instance, of carcinoma of the 
breast. 


Medical Notes 


What is Due to Old Age 

After a life spent in work and worry, partici 
pating in the building up of social wealth and 
well-being, the old person is entitled to spend 
his last years on earth with a measure 
of decency and comfort compatible with the 
standards of human dignity in modern civilisa- 
tion. Shall we say that science has prolonged 
life only to condemn a large proportion of aged 
to a dreary, monotonous, hopeless and helpless 
existence, full of suffering and sickness ? Should 
biological declare a moratorium on its 
efforts to extend the term of life ? I think not. 
Kather must social welfare keep step with science, 
and provide means for enriching the content of 
life in old age. Let us help people to grow old 
gracefully, Let us make it possible, so far as 
lies within our capabilities, for people to look 
forward to an old age pictured so warmly by 
Robert browning’s philosophic Rabbi ben Ezra: 


rew 


science 


“Grow old along with me, 

The best is yet to be, 

The last of life, for which the first was made : 

Grow old...nor be afraid.”—*‘ Public Ficalth 
Vursing.” 

Tannic Acid Plus Silver Nitrate 

The advantages of the combination of tannic 
acid and silver nitrate over tannic acid alone is 
that the coagulum is formed at once and only 
one application is needed. The application of 
tannic acid produces a greyish white precipitate, 
which instantly becomes black when in contact 
with silver nitrate. What was but a moment 
ago a red, wet, oozing, irritated surface is now 
covered with a black, smooth, dry, leatherisec 
eschar, soft and flexible, yet firmly attached. In 
none of many cases treated has argyria or other 
evidence of silver absorption been noted. The 
period of hospital confinement has been reduced 
to one fourth by this treatment. The remarkable 
success of the treatment is, of course, partly 
attendant on the efficiency of the coagulum as a 


protection from injury and infection. The 


reduction of mortality, however, arises mainly 
from the fact that within an hour raw surfaces 
from which fluid is leaking are sealed up. Some 
perfectly staggering data as to the extent of the 
fluid from the circulation in severe burns 
are adduced from experimental 
comparison with experimental 

average man with a burn of one 
body surface may lose six pints of fluid at the 
expense of his circulating fluids in 24 hours. 

“ The Practitioner,” commenting on an article by 
A. G. Bettman in the “ Journal of the America: 
Medical Association ”’ (May, 1937, cviti, 1490) 


loss 
work. Iy 
animals, an 
sixth of the 


The Social Incidence of Cancer 

The anaiysis made by the late Dr. T. HH. C. 
Stevenson of the death the General 
Register Office of England and Wales for the 
years 1921-23 showed an abrupt contrast in the 
social incidence of cancer above and below tie 
pylorus. Cancer of the lip, tongue, tonsil, 
stomach, larynx and skin shows an increasing 


records of 


frequency as one passes down the social scale. 


Cancer of other organs, e.g., of the intestine and 
rectum, and cancer at deep-seated sites reveals 
little change. It is this contrast between the 
accessible and inaccessible sites that led Steven- 
son to conclude that a large proportion of cancer 
mortality would be prevented it the conditions 
of life of all sections of society were assimilated 
to those of its upper ranks....On the most 
cogent point—the social distribution of the 
disease—it will be intensely interesting to see 
how far the differential incidence is affected by 
the improvement in cleanliness and the levelling 
of other social conditions which has taken place 
since 1921. For the necessary statistics we must 
continue to wait patiently for the Registrar- 
General’s analysis of the occupational mortality 
experienced in the years 1930-32, the results of 
which should soon be available. It is possible 
that these more recent figures may give some 
clue to the origin of the social incidence o7 


cancer.—‘‘ The Lancet.” 
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bathroom 
Torpenhoi 


the children 
their beds 
attendant s 


some of the 
pend their free 
king rugs for 
rooms in the 


All in the 
ITHIN the last 15 years much of 
the pleasant country between 


the Mersey and the Dee has been 

sacrificed to a fever of house building; 

yet here and there are houses that can 

still boast their original view ‘of heather 

hills and blue Welsh mountains 

unmarred by any outcrop ‘of new 

roots One of these is Torpenhow A 

once the home of the Bamfords, a 

well known family of Liverpool pro 

vision merchants. This house is at 

Frankby, in mid-Wirral. \ wooded 

drive leads the visitor uphill from 

the country road, and then, in the 

traditional Victorian way, the shrubberies fall back and the red 
sandstone house comes into view, set sideways, as it were, in the 
hillside. Lawns siope to the right in front of the lounge windows 
a grass bank and rockery mount leftwards, their modest pathway 
bearing round to the domestic quarters 7 

Doubtless numerous small Bamfords have played (with proper 
decorum) on those lawns, and (with more freedom) in the paddock 
ind meadows beyond, but, making every allowance for Victorian 
parties, the house can never have held so many children as it does 
now For it has become an open air school, and 72 children 
their ages between 5 and 14, “ live, move and have their being ”’ 
there For 11 years this house has been the property of the 
Liverpool Chest Hospital 

Oh, so the poor little things are tuberculous ? 

[his seemed to be the natural assumption. But No,” said 
Matron, Miss Anson “If they were tuberculous they would be 
sent to a sanatorium. This is preventive work. It’s just that they 
are below par.” 

[he procedure for entry is simple enough The school doctor 
in making his or her routine examination, will report a weakly 
child, and the child and his mother will go to the Liverpool Chest 
Hospital Six months in the country will change this child’s 
physical outlook completely,’’ pronounces the doctor, and arranges 
for him to go to Torpenhow. No child is there for less than six 
months, and this, in the majority of cases, is enough to free him 
from that ominous shadow which hovers, perhaps, over his family 
history forpenhow caters for both the Lancashire and the 
Cheshire side of the Mersey; when I was there the numbers were 
exactly even—36.from Liverpool, 36 from Cheshire. + 

And so there comes, perforce, one lonely moment in the child’s 
life when he is handed into an unknown house and left there. He 
is given a bath in a big, ground floor bathroom, where three baths 
stand well up from the floor to save the children’s attendants 
from stooping. After the bath, fresh clothes are brought, and the 

child is dressed and released to join the 
other children. Shyness does not last 
much longer than a day, or a day and a 
night at most, for there is happiness all 
round and kindly help at every turn. A 
moment comes when each new child is 
summoned to the dispensary to see the 
dentist and the doctor, but the room is 
a cheerful blue and inspires no terror. 
The staff comprises five children’s attend- 
ants and one fever trained nurse, besides 
Matron and her assistant 

Visiting day comes only once a month. 


‘‘Sometimes,’’ says Matron, ‘a child 
will cry when he sees his mother, so I 
always tell her that if he cries the next 
time she shall have him back home. 
But he never does.”’ 

Most meals are taken out of doors, 
though on a wet day or a very hot one 
a long-windowed dining-room is avail- 
able, with unfumed oak tables and 
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Open Air 


benches scrubbed to a lovely texture. 
The day of my visit was one of the hot 
ones, and while Miss Anson and I were 
passing through the dormitories we 
heard the tea bell summoning the chil- 
dren indoors. There was a great scamper 
from the fields, a chatter as of a host 
of sparrows, and the children had disap- 
peared into a large, unused greenhouse. 

“Why the greenhouse ? ”’ 

‘To get their pinnies,’’ said Matron. 

I could not help laughing at the 
idea of “‘ pinnies ”’ in a greenhouse, but 
it was true. Out came the children 
struggling into pirafores—the boys in 
navy blue, the girls in coloured ones. They lined up (first, be it 
faithfully reported, for the lavatory—‘‘ I do not like any ‘ leav ng 
the room’ during meals,’’ said Matron), and then went trooping 
into the dining-room two by two, to marc hing music from a gramo- 
phone record. We hurried downstairs and were in the hall in time 
to see the thin, upright little figures tramping in, arms crossed 
behind. No two dresses were the same (what a whole time job the 
seamstress at Torpenhow has!), though all were of the “ pop- 
over’’ pattern with no sleeves. 

rhere isn’t a button in the place,’’ said Matron. 

The children lined uj behind their benches, grouped in the 

teams "’ that Matron has instituted for early “‘ self-government.” 
Pressing their hands together they sang an entirely unintelligible 
grace, bleached heads bent, brow n faces immensely earnest. Then 
they sat down to bowls of stewed gooseberries. Eight older children 


' scouts were ready to pass round brown bread and butter 
and gay mugs of cocoa \ busy click of spoons in bowls prevailed. 

‘How good they are,”’ I said. “ ] suppose that is because we 
are watching them.” 

Oh no,” said Matron. ‘ They are not allowed to talk through 


meals. If we allowed talking there would soon be bread throwing, 
shouting, the children would be out of their places, and they would 
not eat Most of them are here as a result of malnutrition at 
home, so they must eat their food.”’ 


[hey looked wonderfully well, though many were thin as laths. 


[he team idea is a successful one. The boys are birds—‘‘ Thrushes,”’ 
chorused one group; ‘ Swallows,’’ another—the girls flowers; and 
their duties are to help each other and to find out as much as 
they can about whichever bird or flower demands their allegiance 
rhe fields give splendid opportunities for teaching these small 
city urchins (as most of them are) a little elementary nature 
lore, and the vases of wild flowers are of their own arranging. 
rhey also help with the fruit picking in the big, walled kitchen 
garden, and do such useful jobs as podding peas topping 
the gooseberries for their tea, and so on. 
Schooling continues at the hands of 
two daily teachers, and is given either 
out of doors or in the large glass school- 
house across the garden Matron sees, 
however, that they learn practical 
things as well, and has the girls in the 
kitchen to make bone broth, stewed 
fruit and even puddings and cakes. 
They learn how much things cost, so 
that they will know how best to help 
their mothers on their return home. 


\ large music room, with a beautiful 
embossed ceiling, has become the 


toddlers’ playroom——‘‘ Though they are 
seldom in it,”’ said Matron with a 
laugh. Its grand piano is used for 


singing practice, at which the children 
do well; twice their Guide troop has 
won the county trophy for singing. 
Torpenhow has just seen the com- 
pletion of several important extensions 
’ 
































Lejt hildven waving 
oodbye to the photo- 
graphe outside the 
house 
Below : handkerchief 
drill with coloured 
paper handkerchiefs 
Each child has two 
per day 


Above : games in the 
garden during the school 
summer holidays. 
Left: the children play- 
ing leap frog on the 
lawn. This shows a 
glimpse of the lovely 
grounds, 
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all most harmoniously carried out in a_ similar 
red sandstone These provide an extended dining- 
room, more dormitories, a sun playroom and one or two 
much needed improvements 
Ihe dormitories are 
each is supervised by an 
adjoining The beds are low 
children themselves ‘‘ make ’’ them in pairs. Even when 
all are in bed the rooms must look tidiness itself; for 
each child is provided with what can best be described as 
a clothes basket into which to pop his few clothes, later 
to be thrust under the bed. Other personal effects, coat, 
toys, books and such like, are stowed in numbered lockers 
in downstairs corridors The washrooms have plenty of 
numbered hooks, too, and face cloths and towels are 
amazingly varied in colour Thus the children are 
intrigued into hygienic habits, be it toothbrush drill 
meals or washing or bathing before bed 
The children’s attendants—for trained nurses would be 
l ever ill 


spacious, many windowed, and 
attendant from the bedroom 
like camp beds, and the 


ifter 


have a 


vasted in a place where no-one is 

ippy, healthy life. Coming at 17 or so, they often hope 
to go on at 19 toa children’s or a general hospital training 
and though they may not have learnt much about sickness 
they know a vast amount about the ‘ well "’ child, child 
sychology and hygiene Several of them have stayed 
b id the age of 19; they were unable to tear them 
$ s away from Torpenhow 

Meals in a Perfect Setting 
here is a very pleasant common room for the staff 


ns in tl house 


ind once the Bamfords 
lovely view past the garden’s pine 
Ish hills here is no staff dining 





one of the best roon 
drawing-room, wi 





roor Che f their meals in the kitchen, and if 

the w kitchen sounds undignified I would ask 

iders to imagine some really prosperous farm kitchen 

ed quarries clean as a new pin beneath their feet, honest 

comfortable wooder hairs to receive them, a high 

backed chair for the mistress i range gleaming with 

I ind ask the selves if that is not the perfect setting 
meal—particularly such a meal as I saw ready 

g raspberries with cream, brown bread and 

butter d home made cake 


Beyond this kitchen is another; and the larders and 


ibyrinths of cellars at Torpenhow are a joy to explore 

\ k flour leane 1 its place under white cloths 

the sn t lough for ives was rising great slabs 

butter and bags of currants stood in their own cool 

{) ne yf these lars, all of which, by the 

" te ipes t vari them in winter 

le ig | place tor the children to clatter into 

m the garden in n ! veather and there leave ind 
ate ] I +} ir dirt el} es 

Matron has the place ve ye to he heart She has 

I n tl t ghout its eleve irs ‘leven years of 

r i ilthough she confessed to me that at first 

quite dismayed t realise that no nursing was 


} ital career 


red bk he has 1d a varied Trained 

it the West Bromwich and District General Hospital 
she has bee ward sister at the Birmingham Children’s 
Hospital and at Selly Oak Hospital (children’s ward She 
has taken a housekeeping course, has done isolation work 
school nursing, and was night sister at the Birmingham 
Homoeopathic Hospital But whether nursing or fore- 
stalling the need for nursing, Miss Anson is a keen College 
ember—a founder member—and more than once has 
entertained t Birkenhead, Wallasey and Wirral branch 


JHA 
Infectious Fears 


Those of who have charge of children must see to it 
that we are prepared, faced with the sudden emergency 
of an cident, so to control our own feelings that we do 


not betray alarm or panic, and that in our contact with the 
child afterwards we do not make him aware of the anxious 
possess us Report of Proceedings ata 
Invalid Children’s Aid Association 
of Cripples.”’ 


irs which may 
Joint Conference of the 


entrval Council for the Care 


News in Brief 


A Chesterfield Innovation 
CHESTERFIELD Royat Hospital 

adopt a 48-hour week for its nurses 

additional nurses on the staff 


A Nurses’ Council 


\ NURSES’ council formed at the 
Hospital will include two representatives 
year of training, as well as Miss Bell, the matron, and 
Miss Scott, the assistant matron 


A New Acquisition at the London 

[ue London Hospital is shortly to acquire a new kind 
of lamp for the treatment of lupus evolved at the Finsen 
Institute, Copenhagen, and the sister of the light depart 
ment has been there recently to study its technique 


For Bantt Nurses 


HosPITAL, 


recently decided to 
which will mean six 


Northampton General 


from each 


nurses’ 
uid 
Miss 


ountess 


now a new 
recreation hall, writing 
xm for Matron, 
debt by the ( 


CHALMER’S Bantf, has 
home with 24 bedrooms, 
sitting-rooms and a sitting-1 
Wilson. It was opened free of 
of Seafield on September 8 


A Close Win 


Tut 


September 7, 


Hastings united hospitals gala was swum off o1 
when the F. W. Coles Championship Cup 
won by the Buchanan Hospital, with a margin ot 
only half a point between it and the runner-up, the 
Royal East Sussex Hospital 


“ Rather Like Marriage ” 

DiscusstnGc the T.U.C. “ Charter” the other day, Miss 
S. Hutchinson, matron of the Coventry and Warwick 
shire Hospital, said, “ Nursing is rather like marriag« 
You hear only from the grumblers, and hundreds and 
hundreds of happy marriages unsung.” 


Three Missionary Nurses Wanted 

THe Church of England Zenana Missionary 
has vacancies for three nurses in India Those who are 
interested should apply to the Candidates Secretary 
C.E.Z.M.S., 19-21, Southampton Street, Fitzroy Square 
W.1, for full particulars of these posts. 


Three Times Lucky 

THe Wykes Challenge Cup tor tennis at 
Royal Infirmary has been won for the third successiv 
year by Miss W. Graham, and was presented to het 
after the match on September 7 by the Lady Mayoress 
Later Miss Hughes, matron, showed the Lady Mayoress 
souvenirs of Florence Nightingale, them 
directly connected with the Infirmary 


Cheaper Milk Needed 

At the present cost of milk it is impossible for a 
working class family, consisting, say, of mother, father, 
and two children, to afford their proper quantities of 
milk each day. This for such a family would cost 
13s. 3d. a week, a sum quite beyond their means. A 
memorandum presented by the Children’s Minimum 
Council asks the Government to provide milk at 
specially low prices to such families 
Post-Encephalitic Parkinsonism : A 
New Treatment 

\ NEW treatment for the after-effects of encephalitis 
lethargica has been tested by two Rochdale doctors, 
and, as a result, Sir Alfred Law, M.P., will endow a 
nursing home for thirty patients. The treatment was 
discovered by a Bulgarian chemist about eight years 
ago and is also used in Italy. Enough material for 100 
patients a year will probably cost about £7. Patients 
who cannot afford to pay will be treated free at the 
nursing home. 


was 


and nurses—go 
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Must We Have Nurse Training Colleges ? 


EAR “S.R.N., 
I am honoured by the attention which you have 


given to my book, and the kindly way in which 
you have considered my proposals. You might so easily 
have retorted that it was sheer impertinence for a medical 
man to offer criticisms of nursing education, and left it 
at that. Instead, you have dealt with my suggestions in 
the spirit in which I attempted to offer them, and have 
given solid reasons for your disagreement with the idea 
of nurse training colleges. May I reply in the same vein ? 
If I read your letter* aright, you are making a com- 
parison between the kind of work done by foreign nurses, 
trained on American collegiate lines, and what you think 
they might have done if they had been trained on similar 
lines to yourself And, in illustration, you give a most 
nteresting account of your own nursing activities in 
Central Europe, attributing the credit for your successes 
to the gruelling experience which you went through as 
a probationer 
Will you forgive me if I say that in both cases the 
irgument does not sound very convincing ? 


The Constant Repetition 


rhe collegiate training which you describe—with 
students who never make beds, never wash patients 
never attend to bedpans and never change patients’ 
outdoor clothes—is really nothing more than a caricature 
of the kind of college which I have in mind and which I 
have advocated If you will refer to my book you will 
find that what I am pleading for throughout is the linking 
ip of the most modern educational methods (particularly 
linical methods) with every form of practical nursing 
vork—both to be carried on simultaneously It is at 
that point that | venture to criticise the ‘‘ block system 
for it only deepens and accentuates the division between 
cientific instruction and ward service I entirely agree 
with you in your condemnation of any merely theoretical 
ystem of nursing training, and I share your conviction 
that it is only by doing practical work oneself that one 
earns to realise its importance and value. At the same 
time I find it impossible to believe that, if nursing 
1uthorities were free to organise the training of thei 
probationers on lines that were entirely unfettered by the 
necessity of supplying the nursing services of a hospital, 
they would require the students to spend anything like 
the amount of time which is at present inevitably devoted 
to what | have described as the more menial duties It is 
the constant repetition of familiar duties after they have 
ost all educational value which I would deprecate during 
the period of a nurse's training—a period in which time 
; So precious, and when there is so much else to be learned 
ind understood and practised 


Back to V.A.D Days? 


\s regards your second point, your letter gives me the 
feeling that your own hard training was not really the 
primary factor which enables you successfully to tackle 
such difficult and unpleasant nursing jobs as those you 
describe, but that you would have tackled them anyhow 
trained or untrained! You certainly emphasise a most 
important point when you stress the urgency of conserving, 
at all costs, those qualities of resourcefulness and grit 
which we always associate with the really good nurse, 
and which—if I may say so—are so well exemplified in 
your own record. But those qualities are not necessarily 


*See our issue of September 4, ‘‘ An Open Letter to 
Dr. Balme,’’ page 869 


N.B.—tThe crossheads in this letter are ours.—ED. 


the result of training. Many a V.A.D. exhibited them 
during the War, with no proper training at her back at 
all. And yet what matron wants to see us go back to 
V.A.D. days, unless in a period of national emergency :‘ 

But even if it were true that grit and resourcefulness 
could only be produced by hard training and stern dis 
cipline, are they, after all, the sole criteria of the good 
nurse to-day ? We have got to remember that only a 
minority of the nurses trained in this country are going 
to work under such primitive conditions as those which 
you describe. The majority of them are going to face new 
tasks and new opportunities, created by the advance of 
scientific hospital practice and the vast sociological 
experiments now being carried on. The question at issue 
is, therefore, whether our present system of nursing 
education is the best that can be devised to qualify them 
for such an important career without sacrificing those 
other qualities which we have mentioned. 

The British system, true to its traditions, has stressed 
certain elements which we agree to be essential in the 
training of a successful nurse, but—in the opinion of some 
of us—has done so at the expense of personal initiative 
and modern educational methods. The so-called graduate 
system, in vogue in the States, has laid major emphasis 
on the theoretical side of nursing education, but comes 
under criticism on the ground that it produces a type 
of nurse less willing than her British colleague to tackle 
hard and unpleasant routine tasks. Is it not a combination 
of these methods that we are needing to-day °’ 

For that, after all, is the main point of my appeal. 


A New Conception of Nursing 

For years past nursing has been handicapped by its 
conception of a subordinate office. The doctor must 
always be called “‘ Sir,’’ and the nurse must be the hand 
maid! But we do not want a lot of numb handmaids 
to-day. We want intelligent and well trained co-operators 
in the fight for health and fitness. There are vast tasks 
ahead, especially in the modern field of preventive 
medicine and public health, and mere grit will not suffice 
unless it is combined with really high-class scientific 
training But if this is to be secured an entirely new 
conception of nursing must be established in the mind of 
the public. Only last week the Literary Supplement ot 
The Times, in a review of my book, attacked my sugges- 
tions on the ground that they would involve a more 
intellectual training for nurses and that the parents would 
have to pay fees for such training! According to this 
argument, it is presumably quite reasonable to expect 
parents to pay fees when their daughter is being trained 
as a Masseuse or a typist or a dressmaker, but not just 
to be a mere nurse! What an eloquent commentary on 
the present status of nursing in this country 


Dissatisfaction 

And that brings me to the last and most important 
point of all—I mean, to the question which you address 
to me at the end of your letter. You ask: “‘ Are you 
satisfied with the quality of the present day nurses ’ 
If you are, be careful how you rush into reforms, etc.”’ 
Co be perfectly frank I am afraid that I should have to 
answer that question by saying “ No,”’ and, from all I 
have read and heard, I have a feeling that a great many ot 
the leaders of the nursing profession would answer it in 
the same way. It is not a question of dissatisfaction with 
the spirit, the grit, the willingness to face and tackle 
heavy odds, of present-day nurses. It is rather a matter 
of grave doubt as to whether the majority of them, under 
our present system of education, are capable of measuring 
up to the new opportunities which the future is offering 
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Personally it is my deep conviction that the existing 
system of training will neither attract the type of girl 
best qualified, by virtue of her previous educational 
training and environment, to prepare for such a career ; 
nor—if yuuld be so attracted——will it offer her the 
kind of preparation which will best fit her to do full justice 
to th I 


she sh 


tasks lying ahead 


rhat is why [ want to see a different type of nurse 
training college established. 
I am, 
Yours, etc 
HAROLD BALME. 
11, Wimpole Street, W.1 


Sister Kenny’s New Book 


famous \ustralian whos« 


ISTER KENNY, the 
successtul methods of restoring function in paralysed 
imt have met with Government recognition i 


er own country, has written a book* which is of interest 
t this time for two reasons rhe first, a pleasant one 
es in the fact that Sister Kenny is now over here 


lemonstrating her methods under the aegis of the London 











County Council at Queen Mary’s Hospital, Carshalton 
tl second, the reverse of pleasant, is that infantil 
iralysis is at the moment news though fortunately 
the epiden reported in Australia, Canada, and the 

United States has not spread to the British Isles 
Professor H. J. Wilkinson, Professor of Anatomy and 
lean of the Faculty of Medicine of the University of 
Queensland, describes the rationale of Sister Kenny's 
methods in seventeen pages of introduction Phis 
foreword is simply written, and all nurses will enjoy 
The destruction of the motor cells in the 
ranges, he savs, from absolute destruc ion 
zero function and a hopeless prognosis, to 
lestruction at all, or an affection which is 
. scat ‘ it no single muscle has been put com 
te it of action 1 restoration comes with littl 

treatment 
Keeping the Impulse Alive 
Between the two there is a middle group, to which it 
believed most patients coming for treatment belong 
Sister Kenny, wl concentrates on this group, bases 
ethods on the fact that, when the spinal cells are 
t t of action and so fail to nnect with distal healthy 
ls, t latte gradually atrophy from sheer inanition 
inless new connections can be established Physical 
sociation brings menta lissociation in its train 
all too soon the paralysed part ceases to exist for the 
idividual, and so the stream of impulses grows weaket 
ind weak« til the fail to register altogether This 
Sister Kenny maintain s what happens when the 
ffected limbs are mmobilised—especially over long 
peri t the book does not go into much detail 
“ It I t trong, unaffected muscles 
t ting at the expens« their weakened opposite 
er Immobilisation, she says, defeats its own ends 
[ t suggestion of paralysis, and her aim is to 
t atrophy setting in at the earliest possible moment 
long standing cases, to keep alive or restore a barely 
tib pulse Some Australian surgeons contend 
that tl writer exaggerated the amount of 
Not a Secret Method 

It in essential of Sister Kenny’s creed that she and 
er staff work strictly under medical supervision; they 
e all the approved orthopaedic treatments, such as 
therapy massage, maintenance of circulation 





but they avoid the general methods of immobili 

and they aim at capturing the patient's own 
ithusiasm He shielded from anything that might 
yurage hin and nothing is allowed to interrupt his 


*INFANTILE PARALYSIS AND CEREBRAL 


DIPLEGIA B Elizabeth Kenny (Angus and 
Robertson Ltd 89, Castlereagh Street, Sydney 
lustralian Book Company, 37, Great Russell Street 


W.C.1); pr 27 


} 





concentration on the muscle under treatment sister 
Kenny claims that her method constitutes a better 
service in selected types of paralysis,’’ and that she has 
substantiated this claim is the opinion of the official 
medical investigator appointed by the Queensland 
Government. It is now the policy of that Government 
to introduce the work in all the base hospitals of the 
State. Phege are no secrets about the method The 
average practitioner,” says Dr. Guinane, the Government 
investigators in another introduction can quickly 
master the essentials and supervise intelligently the 
treatment of his own cases.’’ It is interesting to note that 
Kenny's students are all trained 


An Integral Part of the Body 


Che rest of the book, which is profusely illustrated with 
photographs of patients, baths, apparatus and remedial 
exercises, describes the actual treatment for new and old 
cases and for the various muscle groups involved. The 
patient is helped to move from the onset of the disease 
or at least from the afebrile period, though always under 
the doctor’s direction Everything is done to improve 
the general health and circulation, and diet, teeth, tonsils 
chilblains, and such are attended to. The patient is 
screened during treatment so that nothing shall distract 
him from concentrating on the fact that the paralysed 
limb is an integral part of his whole body If he makes 
some new and hitherto impossible movement he is not 
allowed to repeat it for fear he tires himself or fails 
Nothing that allowed to disturb his elation at 


his success 


ister nurses 


day is 


Spastic Paralysis 

In spastic paralysis the treatment is rather different 
The patient must concentrate, not on sending out impulses 
but on relaxing, or reducing them (except in the case of 
fingers and Here optimism, and quiet 
undisturbed concentration are important, but the atten 
dant’s grip, instead of being firm, is gentle and soothing 
Where the swallowing muscles involved and the 
patient dribbles Sister Kenny advises constant drinks of 
some pleasant fruit juice, so as to encourage the will to 


wallow 


The book is full of just such helpful suggestions the 
Doubtless person- 


toes again 


are 


outcome of many years of experience 
ility plays a considerable part in the author's success 
but she is said to be able to pass on her infectious enthu 
Siasm to suitable trainees as well as to patients. Judgment 
of the complete merits of her work must be left to the 
future, says Professor Wilkinson, but “if Sister Kenny 
does no more than bring about a more efficient, more 
thorough and more intensive treatment of these 
under the most suitable conditions, she has accomplished 
a great deal, and will earn the gratitude of mankind 


H.M.B.-F. 
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Politics 


T’s queer the tricks a woman's nature will play ’er 
sometimes,” said Mrs. Hunter to Nurse Williams, 
who had once nursed her in hospital with a 


broken leg and who, now she had retired to a cottag< 
in the same village, looked up her old patient occasio.i- 
ally. On the arrival of her visitor Mrs. Hunter had 
made up the kitchen fire and settled in her easy chair, 
turning her skirt up her knees and putting he: 
feet on the fender 

You makes up yer mind to slip out and get a bit 
of fried fish for supper,” she continued, “and as like 
you come home with whelks or a meat pie, Or 
you goes to the sales to pick up a blouse length, say, 
and instead you buys a whistlin’ kettle you'll be hati 
the sound of before the week’s cut.” 

‘l expect you're leading up to something, or | don’t 
know you, Mrs. Hunter,” said Nurse Williams, taking 
out her knitting and sitting down in the rocking. chair 
Mrs. Hunter had pulled forward for her. 

‘You're right, Nurse, sure enough; and it all comes 
of me ‘avin’ run into Miss Green this mornin’ when | 
was out doin’ a bit of shoppin’. You see, just befor: 
the last election I’d had three ladies come round to 
tell me who | ought to vote for. Miss Green was one 
of ’em, and bein’ quite sure I was going to vote for 
‘er party she offered to drive me to the polling booth. 
My, ll never forget that day as long as I live, Nurs« 
I did one of them unforetold things—it come over m« 
all of a sudden.” 

Nurse Williams laid her knitting 
and leant forward in anticipation 

‘Well, this Miss Green she come round for me at 
ten sharp as arranged. ‘Here you Mrs, Hunter,’ 
brisk-like, ‘all ready for the great moment, | 
see, Will you sit in the front by me ? I’m picking up 


ove! 


as not 


down in her lap 


are, 


Says she s 


Mr. and Mrs. Dean from a bit lower down the street 
I’m glad you ‘ave the real political feelin,’ she adds 

I saw that as soon as we ‘ad those useful little talks.’ 

“Well, Nurse, we picked up Mr. and Mrs, Dean 
But Mrs. Dean’s a bit inclined to be quarrelsome, 
especially when ’er ‘usband’s with ‘e1 ‘Hullo, Mrs 
Dean,’ | shouts as we drew up outside. ‘ You and Mr 


Dean ‘as got to sit be’ind like Royalty and bow to th 


cheerin’ crowds.’ But of course I’d said the wrong 
thing, for it made Mrs. Dean flare up. ‘I can’t under- 
stand the fuss some folk make over a little motor ride,’ 


as good any day 
and you get a better view, too.’ 
“Well, ’er ‘usband nudged ’er at 
might ‘Shur up, can’t yer,’ says ’e in a 
Where's yer manners, Sarah ?’ 
“*Not wrapped up in me pocket 
vccasions like John!” she 


she says \ bus is if you sit on top, 


that, as well " 
low voice 
‘andkerchief for 


state yours, answers back, 


sharp aS a needle 


“Well, Miss Green tried to give the talk a bit of a 
pleasant turn. ‘It’s very nice of you to let me drive 
you all to the polling station,’ says she. ‘It certainly 


a bit awkward ’aving to come, Miss,’ says Mrs. 
settling into her seat. ‘I ’ad to leave a whok 

ironin’, But Dean ’ere would ’ave me tog up 
an’ come, though I’m not sure as I ’olds with votes 
for busy women, These ’ere elections is all right for 
a man what's out of a job.’ 

“Well, there wasn’t much time for argument, for 
the next minute there we was at the parish hall. Miss 
Green said as she'd wait outside in the car for us. 
And what with bein’ ’eld up in a queue and then missin’ 
our turns it was a tidy while before we got back to ’er. 

“*I'm afraid you must be tired of waitin’, Miss 
Green,’ I says as we got in again. ‘Oh, I don’t mind 
a bit of waitin’ in a good cause like this,’ says she, 


was 
Dean, 
eap ot 
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smilin’ all over ’er face ‘Get in front with me, Mr. 
Dean, and the two women yoters can sit together in 
the back.’ ‘Highly honoured, I’m sure,’ mutters Mrs. 
Dean as sour as a acid drop; and then she turns to me 


and she whispers confidential like, “ Well, dearie, who 


did you vote for ? Out with it!” 

“* You'd like to know, wouldn't you ?’ I asks. Then 
sudden I says: ‘You and Mr. Dean get out with me 
and step in for five minutes and I[’ll make a cup of 
cocoa.’ For by this time we was nearly back again 

This is your number, isn’t it, Mrs, Hunter ?’ says 
Miss Green 

wie we'll all get out ‘ere,’ | Says, . It'll Saye youl 
time, Miss.’ 

“*That’s splendid,’ says she, 'earty. ‘Thank you all 


so much for supportin’ my party.’ 

“Well, Nurse, we come in ‘ere, and in the shake of 
a leg I ’ad three cups of steamin’ cocoa on the table. 

“* Well,’ says Mrs. Dean, very curious, ‘and who did 
you vote for ? Out with it.’ 

“*Two guesses,’ says I 

“* Well,’ says Mrs. Dean, ‘knowin’ ’ow 
you are I’d say you voted as you was told to 

“*Now you be careful,’ says Dean. ‘Mrs. Hunter is 
a deep one; I shouldn’t be surprised at nothing. I say 
she voted the same as me and Sarah, ’ere.’ 

“Then, Nurse, the fat was in the fire, for up flared 
Mrs. Dean. ‘ The you, indeed!’ she said, 
turnin’ on ‘er ’usband As though a woman ’adn’t a 
right to vote different if so inclined ; and I don’t mind 
sayin’ I was so inclined. Now what about you, Mrs. 
Hunter ?’ 

“* Well,’ I says, solemn like, ‘believe me or not, but 
as I walked up them steps to the hall I ’ad every inten- 
tion of votin’ as she’d told me was right and proper 
But when I stood there with me pen in me ‘and all me 
convictions vanished. ‘ Mary, my girl,’ I says to meself, 
‘you ain’t in no fit mood to vote fair. Do what can’t 
do no ‘arm to nobody even if it can’t do no good.’ And 
with that I jabs the pen into the ink pot and I puts a 


soft ’earted 


’ 


same aS 


good black cross against every name on the list. ‘ Now 
no one can't be offended,’ I thinks.” 

“And what did your friends say to that ?” asked 
Nurse Williams as she burst out laughing. 

“Well, Mr. Dean he laughed fit to crack his sides, 
but Mrs. Dean ’ad the sauce to say as she’d suspected 


t from the first.” 


M.B 


Social Science at Morley College 


\ new venture is being tried at Morley College, 61, 
Westminster Bridge Road, S.E.1, next session in the form 
of a Department of Social Science for social workers, both 
voluntary and professional, and others interested in social 
problems who cannot spare the time or money for univer- 
sity courses. The courses of lectures in the department 
include : ‘‘ The Social Services To-Day,”’ ‘“‘ Psychology of 
Childhood and _ Adolescence,”’ Life and Labour in 
London,”’ and “ Social Ethics In the first of these each 
subject will be dealt with by an expert, the lecturers 
including: Mr. B. E. Astbury, Mr. Valentine Bell, Miss 
Ruth Darwin, Sir Wyndham Deedes, Mrs. Barbara 
Drake, Miss Margery Fry, Mrs. E. M. Lowe, Mrs. W. 
Raphael and Miss M. J. Symons. The psychology course 
will be given by Dr. John Bowlby, and that on “ Life and 
Labour in London”’ by Mr. S. K. Ruck and Mr. M. | 
Michaels. A committee consisting of representatives of 
voluntary organisations will assist students who wish 
to have some training in practical work and to join in 
seminars for purposes of discussion. Classes are held 
in the evenings and begin on September 20 
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““An Emerald Set in Pearls” 


A Nurse’s Fourney to Kashmir 


show every shade of green and brown 
in thick foliage, flowers and fern 
[he peaks frown above, and deep 
below the river Jhelum goes curling 
away to the plains like a huge green 
snake. As the road draws closer to 
the river you can see logs floating 
down from Kashmir This is a 
splendid way of transporting timber 
which incidentally is well seasoned 
en route 

Kohala is the first bridge to cross 
It is a wonderful piece of work, for 
each section had to be carried up 
from India Heavy traffic is taken 
over! piecemeal and motor lorry 
passengers have to walk across. In 
the old days rope bridges were used 
The journey up from the plains was 





accomplished then by thoolte 
tongas and ponies, which had to be 
changed every five miles One 


would have more than enough time 
to drink in the scenery at that rate ! 

As we travel onwards we set 
troops of monkeys bounding from 
tree to tree Flocks of birds with 
gorgeous plumage dart in and out 
ot the oaks The hillsides are now 
covered with scrub, among which are 


flowering oleander verbena, hill 
box and olives, and pines with red 
trunks and glittering needles The 


air is becoming much colder, and 
we tuck our wraps about us 

As the valley narrows flocks olf 
blue rock pigeons fly out Now 
Himalayan spruce trees tower above 
us, the silver fir and the graceful 


umn iF 2 Bureau. 37. Havmarket. Londor blue pine In the spring time, we 

are told, violets and primulas star 

Srina ] bow sadl a Blisode the rocky roadsides. Little water 
, falls cascade over green mosses 

des and the sunshine filters through 


the green tracery ol! thé branches 


NI} P a te ef ‘ » a spreading down the valley in a blue haze 
O f tune t tis I mit t has beer We meet picturesque caravans of quaintly clad peopl 
f t tzer f Is tl Venice driving goats, bullocks and ponies; they all seem to take 
t | t ur before wester nfluence ve it those life very easily Indeed, why should one rush and bustle 
tin pear [his last is a charming n this serene country \s in India, the saying is current 
Vivid ere ere is always a tomorrow so don't hurry 




















‘ I ind twists round 
rt} bend i iculous how these drivers 
it such angle ind always with the possibility 

ting an oncoming car But take your fascinated 
from the steering wheel and look around you, for 






enery 1s verv bea 1 The hud sides (hill slopes) 
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Within about thirty miles of Srinagar the road 
straightens out and is lined with grey poplars, like great 
sentinels. As our car passes from Indian territory into 
Kashmiri it is inspected to see if anyone is suffering from 
disease. Our driver has to pay a toll and to declare 
that neither beef nor firearms are being carried (The 
Maharajah of Kashmir being a Hindu are sacred 
up here.) 


Cows 


Dusk is beginning to fall as we near the city. On either 
side of the poplar-lined road the land is fragrant with wild 
iris, saffron, mustard flowers and linseed The terraced 
beds of young rice stand out a brilliant green. The main 
wealth of Kashmir is the the land being largely 
devoted to it. It has to be grown in standing water, and 
for this purpose the beds are built in flat terraces with 
raised edges to keep the water in. Standing ankle-deep 
in the mud we hear the Kashmiris singing their monotonous 
native lilt as they work away, weeding and planting out 
the young shoots After the rice is harvested (and there 
are several the straw is made into rope, which 
is plaited into the sandals worn in that part of the world 


rice 


harvests 


Che Kashmiri is a hardy being, very fair of skin The 
nen wear an ungainly garment called a pheran like a 
nightgown, with wide sleeves which are turned back from 





. a» <¢ > 


A load of wooden logs passing under another picturesque 


bridge at Srinagar 
the wrist and show the bright lining. A round skull cap 
orange or red or yellow, often very dirty and greasy 
adorns their head The women wear a piece of bright 


draped over their heads like the Indian chuddah 
heir long black hair is done in dozens of little plaits 


material 


which are fastened together in loops and festoons. One 
can hardly suppose they do their hair every day! Rice 
straw sandals or heavy shoes with the toes turned up 
complete the costumes for men and women Each 


woman's jewellery accords with her husband's wealth 
heavy silver earrings, necklets and bracelets with precious 
or semi-precious stones in them. Although so picturesque 
to look at, they are, I fear, very dirty. There is plenty of 
water In Srinagar so one can only suppose the inhabitants 
are bored at the sight of it 

In the city of Srinagar beauty and squalor are intimately 
mingled, life and death jostle each other Houses that 


ravish the soul of the artist with their frontage of delicate 

































One of the lovely gardens that overlooks the lakes nea 
Srinagar 

tracery are so sunk in neglect that one expects to see 

them disintegrate before one’s eyes Those tortuous 

lanes flanked by pillars of carved cedar supporting 


decorated balconies are distinctly mediaeval in theit 
sanitation Gardens crowded with roses and sweet with 
lilacs and jasmin overhang suspiciously dark backwaters 

rhe houses seem to extend by process of budding as the 
family \ small house is added to the parental 
abode when the son marries, perhaps If is very 
limited buttresses will be thrown out and erected 
overhanging the street From a health point of view the 
river is the city’s salvation It likened to the 
Grand Canal at Venice very ornate with carving 
and lattice work, stand on either bank, and there are 
seven bridges. These are interesting structures peculiat 
to Srinagar They are built entirely of wood resting on 
foundations of stone Piles driven in around 
unusually stout cedar The immense beams 
piers which are built of deodar logs arranged in asquare 
with ends overlapping. The whole structure is cleverly 
cantilevered The spans from the middle 
shorewards, and the ends of the bridge are tied down wit! 
alternate coves of wood and stone 

As we approach the city by water we see the white shapes 
of simple Hindu temples by the water’s edge, and bathing 
ghats where devotees perform religious rites Coolies are 
unloading wood, stone, or grain \ shikara 
a canopied boat hired to visitors for fishing or pleasur 
excursions, passes by, with picturesque boatmen paddling 
thei along The paddles, we notice with 
delight, are made in the shape of a lotus leaf. Houseboats 
of all sizes and descriptions are moored at‘ the water's 
edge. Europeans come and hire these for the 
With the good bathing available such a life is very attrac- 
tive indeed, especially after the heat of the plains 

Everywhere are activity. The washerman 
yonder is swinging the clothes over his head and down on 
to a stone—no wonder they come back to us minus buttons 
and collars and with distinct signs of wear! All around is 
a ceaseless din of voices. Kashmiris cannot work without 
making a noise all the time. When aroused to a quarrel 
they hurl abuse at each other until they are literally 
hoarse with screaming. Sometimes a quarrel is adjourned 
until the next day. The procedure is to invert a rice 
basket ostentatiously; then next day as soon as it is 
turned up the quarrel is renewed with fresh zest, and 
works up to the topmost pitch of intensity, only dying 
down when both sides are voiceless. Work, in the mean 
time, is abandoned by everyone in the vicinity, and bets 
are laid 

As well as a lovely river Kashmir possesses lovely lakes 
The Dhal Lake is the nearest to Srinagar. It actually 
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overflows into the Jhelum through the Dhal Dewagar, 
an enormous door which automatically closes when the 
water reaches a certain level. The lake stretches ten 
square miles or so. On two sides are mountains, and on 
the north is an expanse of marshland planted with groves 
of willow. The river Arrah enters the lake here, a very 
cold river as it is fed by the mountain snows. Dhal Lake 
is famous for the beautiful lotus flowers which grow 
in rich profusion upon it. The buds are like enormous 
rose-pink tulips, and open out like water-lilies six or eight 
inches across They have smooth, dark green leaves, red 
underneath These are two feet or more across, and lie 
flat on the surface of the water, globules of water standing 
like pearls upon them 


Water Flowers 
Chere is also a profusion of other water flowers of all 
shapes and colours. The floating gardens, however, are 
not as picturesque as they sound They are made by 
cutting a bunch of reeds close to the roots so that they 
float up and lie flat like a raft. Little mounds of soil are 
placed on them, and melon, cucumber and tomato seed 


is sown 

To and fro darts the beautiful kingfisher, flashing orange 
ind bright blue An osprey sits motionless on a post 
Brilliant dragon-flies skim and hover over the lotuses, and 
the swallows wheel and turn ceaselessly overhead 


The Lake Gardens 

\s we continue in our boat, silent with wonder at all 
this beauty and peace come to the famous gardens 
made by Shah Jehan and Jehangir, the Moghul emperors 
of Delhi contemporary with our ‘Queen Elizabeth. 
Shalimar, Nishart Bagh* and Nissim Bagh, there they 
ie overlooking the lakes, laid out with fountains and 
waterfalls just as they were four hundred years ago 
Fruits and flowers and flowering shrubs line the broad 
alks, poplars and great chenar trees stand behind, and 

the background ride the great mountains 

The Wular Lake, beyond, is the largest freshwater lake 


n India It is full of fish and is a favourite resort of the 
vater-fow] It can be very rough at times, and waves 
several feet high have been seen there The timid Kash 
iri will not cross this lake at certain times of the year 
Now we must turn back to our hotel, for the sun is 
setting, casting wonderful shadows on lakes and moun- 
tains fomorrow and the next day and the next we can 
ntinue our exploration of lovely Kashmir 
R.J.B 


College Rules for Private Nurses’ 
Co-operations 


\ ir leading article this week we describe the further 
steps taken by the College of Nursing to compile 

)} |! roll of private nursing co-operations 
rhe rules to which such co-operations 





ne 4 
ust « published below, and questionnaires 
ib t pr ples embodied in these rules have 
el ent ¢ 600 superintendents of such 
perati 
The Rules 
1) The nursing co-operation must be superintended 
by a nurse whose name is on the general part of the 


State Register [his condition to come into force after 
“l of grace 
2) After a given date, yet to be agreed upon, nurses 
hose names are not included in the general or supple 
nentary parts of the State Register must not be engaged 
Nurses whose names appear only on a supplementary part 
r parts of the State Register must be employed solely 
for that special branch of nursing in which they are 
jualified All midwives not nurses on the general part 
f the State Register must be State-certified midwives 
ho are employed for midwifery only 


* Bagh means garden 


(3) Nurses engaged on a “ salaried ’’ basis should be 
granted a minimum salary of £70 per annum, with uniform 
allowance, board, lodging and laundry between cases, the 
nurse to participate in the Federated Superannuation 
Scheme for Nurses and Hospital Officers (Contributory) 

(4) Nurses engaged on a “ percentage of fees ’’ basis 
should not be charged more than 7} per cent. unless 
additional advantages are granted. 

(5) Visiting nurses engaged on a “ percentage of tees 
basis should pay 5 per cent. on the amount they receive 
in fees 

(6) Professional references regarding a nurse's work and 
conduct should be obtained and a personal interview 
arranged, if possible, before she is engaged 

(7) A written contract of engagement should be in use 
for signature by the nurse after a period of service of not 
more than three months 

(8) The nursing co-operation or association must 
conform with the conditions of service for private nurses 
recommended by the College of Nursing.* 

(N.B Associations not able to conform strictly with 
the principles embodied in the above conditions and 
rules will be considered individually by the Council 


James Simpson 
A Television Play 


TALL, rather gloomy house in Queen Street, Edin- 
A burgh, whose upper windows look far over the 

Firth to the Kingdom of Fife was the scene, 
in the year 1847, of the discovery of chloroform by Dr 
James Simpson. On September 8 at Broadcasting House 
the historic night at Queen Street, Edinburgh, in the 
year 1847 was re-enacted on the television screen. The 
play had been specially written for television by Nino 
3artholomew, whose parents had known the son of James 
Simpson in Edinburgh. The characters were Dr. Simpson 
himself, Dr. Keith and Dr. Duncan, who helped in the 
experiment, Mina, Dr. Simpson’s niece, and Clarke, the 
butler. The action took place in the dining-room of the 
Queen Street house 

James Simpson is portrayed as a man of initlexible 
purpose and great humanity. His fellow workers, Keith 
and Duncan, are obviously dominated by Simpson's 
determination and personality, and, in spite of feeling 
sick and headachy as the result of inhaling a strange 
mixture of drugs, they carry on to the last triumphant 
experiment. Mina, James Simpson's niece, is also under 
his spell, and it is on her that final proof is obtained of 
the efficacy of chloroform. Clarke, the butler, is notable 
for his charming Scots accent. It is a strange fact, though, 
that all the doctors speak in the purest of Oxford 
voices ! 

The play was admirably suited for the television screen, 
which is a miniature cinema. The pace is slower than in a 
cinema play and sometimes there was an almost per- 
ceptible pause between each picture. But the actors and 
the speech were admirably clear, although it is necessary 
to sit well up to the screen to distinguish shades of 


expression and gesture. The dramatic scene when the 
three doctors inhaled chloroform for the first time was 
excellently done, as also the “ discovery ”’ scene, when 
Clarke finds the bodies. He is rather a pawky 


Scots character, and the play hangs together all the better 
for his inclusion. Although the action only lasted a brief 
ten minutes there was climax enough to make it dramatic, 
and the end hinted very charmingly at a possible romance 
for Mina. The author is skilled enough not to let this 
detract from the serious theme of the play. The dramatx 
excitement of the subject, and the suspense of television 
itself heightened the tension considerably. We hope 
there will be many more television plays as appropriate 
and charming as this. Perhaps some of our readers were 


lucky enough to see it too. 
(> ia 





* These recommended conditions of service can be had 
on application to the Secretary, College of Nursing, la, 
Henrietta Street, Cavendish Square, W.1. 
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Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’ ™®ey, Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.2. 


“Grave Responsibilities for Matrons 

Referring to the letter of ‘‘ Matron of a Midland 
Hospital ’’ in last week’s issue, I do not consider that a 
matron is responsible for moving a patient from one 
ward to another where there is a resident medical officer 
She may suggest that a patient should be moved. The 
matron, however, is in charge of the nursing of the patient, 
and is responsible for seeing that a nurse who is nursing 
a case with pyrexia (whether in hospital or not) does not 
attend to other maternity patients at the same time 

Where there is no resident medical officer it is, I con- 
sider, the matron’s responsibility to isolate such patients, 
and report to the visiting doctor. Should there be no 
room to isolate, then the visiting doctor should be informed 
and he or she takes the responsibility 

F. DREwITT, 
Matron, Leeds Maternity Hospital 


The Coming of the Assistant Nurse 
rhe present reversion to the plan of staffing our hospitals 
with assistant nurses may well cause concern, not only 
to those who have training schools to staff, but to all 
interested in the future of our profession and in the care 
of our sick—especially if acute hospitals are to be so staffed 
rhe arguments in support of the plan are, I believe, 


these Firstly, the convenience of staffing with nurses 
who do not attend lectures (As these are almost all 
attended in off duty hours, the advantage is not great 
here Secondly, the shortage of the intelligent and 


educated type of applicant. Thirdly, the ease with which 
the services of assistant nurses can be dispensed with when 
no longer required 

\ careful consideration of these points can only increase 
our anxiety for the immediate and future result of such a 
scheme, and is hardly likely to increase the confidence 
of the public 

M. C. Moore 


Two Grades of Examination 

[he shortage of nursing recruits is being met by 
reverting to the assistant type of nurse on the one hand, 
and by steadily raising the State examination standard 
on the other. Shall we not thus lose many capable 
trained nurses, and turn out many not very soundly 
trained ones 

Would not the situation be met more advisedly by a 
dual register system Rather than swamp our markets 
and staff our sick wards with the untrained and un- 
registered, let us give a simple but sound theoretical and 
practical course to those equal to, say, staff nurse or 
junior staff nurse standard, and a higher training to those 
ible to become sisters or administrators. The advantages 
of this plan seem to be many, and the difficulties are 
not insurmountable ; 


P.R.N.” 


“A Booklet for Masters and Matrons ” 


What a vista opens out when one contemplates the 
ideal homes, the care for the aged or infirm, that Miss 
©. Matthews has in mind, as recently reviewed in our 
Nursing Times 

May hearts be stirred and purses opened to achieve 
these much needed homes and end the dread that exists 
in so many minds. In the nursing world one meets so 
many lonely, needy women, and there are old couples 
in need of just such a corner to call their own—until 
the end of the journey. These homes or rooms so care 
fully thought out and cleverly arranged could be adapted 
to suit all classes 

Playing fields are now being made for the children, 
bless them ; why not homes for the hundreds of aged, 





needy ones, overlooking parks and open spaces, in town 
seaside or country, where they could enjoy the quiet 
and privacy that should be theirs ? 

In the ordinary way one room costs more than disable 
ment pay, or takes most of the old age pension, and no 
attendance or help of any kind is included. May the 
way be made plain and the need be supplied “‘ according 
to promise 

SISTER JESSIE 


A Ministry and Not a Trade 


\fter four weeks’ complete break away we return to 
duty and The Nursing Times. You have been on holiday 
too, but I note that the sense of humour is ever with us 
as I see that “‘ the T.U.C. campaign wins and the case fo 
damages is shelved for discussion in this week’s issue 

The Trades Union campaign to absorb the nursing pro 
fession into its membership . I got an inkling of this 


while on holiday. Just how has it come about that the 
T.U.C. has designs on our profession ? On the face of it 
we are not a “ trade ’’’ so why should we be united in a 

trade union Our particular job, I contend, is a 


ministry in time of difficulty and trouble—not a trade 
out of which, first and foremost, huge dividends must 
be paid 

ACROSS THE BORDER 


Answers to Correspondents 


The Sister Tutor’s Certificate —I should be very grateful 
if you could give me particulars of the Sister Tutor’s 
Certificate—length of training, cost, etc.—B.M.P., Lonpon. 

[There ave two courses available for training as a sister 
tutor, one at King's College of Household and Social 
Science ( University of London) and the other at Battersea 
Polytechnic The course at King's College lasts one year 
The fees ave 435 and the cost of living in the hostel comes to 
about £100, making a total of £135 for the year. For full 
particulars you should apply to the Warden, King’s College 
of Household and Social Science, 61, Campden Hill Road 
W.8 The course at Battersea Polytechnic can be taken i) 
one year, whole time, or in evening classes spread over a 
period of two years The latter costs {1 10s. a year, and 
the whole-time year's course costs £20. For full particulars 
apply to the Principal of the Department of Hygiene 
and Public Health, Battersea Polytechnic, Battersea Park 
Road, S.W.11. The Diploma in Nursing of the University 
of London its also accepted by many hospitals as a qualifica- 
tion for the post of sister tutor The Director in the Educa- 
tion Department, College of Nursing, la, Henrietta Street 
W.1, would give you full particulars about this.—-Ed.] 

Orthopaedic Certificate.—-I am most interested in 
orthopaedic nursing and should like to have particulars 
regarding the examination for a State’ orthopaedi 
certificate, if a State certificate is given I have my 
certificate of orthopaedic nursing from the Wingfield 
Hospital, Headington.—V.P., Lonpon 

[The Orthopaedic Nursing Certificate is not a Stat 
certificate but is granted by the Central Council for the Car 
of Cripple Its first examination is held in November, 
and we have asked the secretary of the Council to send you a 
draft syllabus If you have done two years’ training at 
the Wingfteld Morris Hospital and have the appropriat 
certificate you need only sit for the written and oval work; 
your practical work will be taken for granted. The examina- 
tion is divided into two parts, preliminary and final. If 
you ave a student nurse in a general hospital you will 
probably not wish to take the two parts together at one sitting 
(entrance fee 10s. 6d. evch), but you could take the final the 
following May. If you have only done a year's orthopaedic 
work you will only be eligible to sit for the preliminary. 
For further particulars you should write to the Central 
Council for the Care of Cripples, 34, Eccleston Square 
S.W.1.—Ep.] 
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Eclampsia 1n the Back Blocks 


OME time ago I was spending a holiday in the Sounds 
at a holiday boarding house. All transport 
in these parts is by sea or on horseback, and the 

distances to be covered this way are often quite great 
One afternoon my hostess and I were out walking when we 
the doctor’s boat from D 
lid not realise at the time that his visit had any connection 
with me, and when during the night I heard a stir outside 
[ simply turned over and went to sleep 

At 6 o'clock, however, Mrs. H. wakened me to ask if 
I would go and nurse a neighbour whose baby had been 
born during the night From a telephone conversation 
I learnt that the mother seemed to be very ill and was 
having fits, and that the doctor had had to return to D 
at 4a.m I started off as soon as possible, and was met 
by a youth with a horse for me to ride. Unfortunately 
I had no equipment of any kind with me, but I remembered 
that the post office was run by the local nurse (untrained 
so I decided to stop there on my way and see what I 

ld find All she could produce was a Higginson’s 
nd the boys, she explained, had cut off a 
mend something in the motor boat! 


saw a motor boat pass 


inge 


i a 
portion of that t 
t 


Such as it was, I took it, and then rang up the doctor 
who, incidentally, was none too pleased at being wakened 
ifter only an hour in bed) to tell him I had nothing and 
to beg him to bring me the necessary equipment on his 


When we arrived I found the patient very ill, and still 
morphia—but I had no hypo- 
ermic svyring¢ However when the doctor came out 


ing the da he—-somewhat reluctantly, it must be 


With the help of the grandmother I gave the patient 


ema, and kept her well packed with blankets and 
yt water bottles, and, when necessary, I gave her morphia 
I the end f the third i she was sufficiently conscious 
t lrink a little water, and to take a dose of salts. She 
to us on the fourth morning, and then, at last 
B— t c 
Che baby, incidentally, was doing very well. We fed 
} g f milk solution and whe ind I worked out 
ib fe ¢ for a week or two for her rhe patient 
is ast inded to find her babv had arrived All she 
embered of me, it seems, was that I told her repeatedly 
t if she nk plenty of water she would still be able 
e he aby Right enough, she did nurse her baby 
made a very good recovery \ second child 
rn bout 18 months iter ind this time, after 
‘ ‘ . hh ie 
é tte ted to g precise detail is 
pene me t g But I do remember 
the i l, g to bed and sleeping 
t 24 t for food Needles 
t eep 1 three days and 
t I t t t e isional and 
t ! ind the t little girls 
B.K.M 
“I Am Here to Help” 
he first time a trained nurs ime to our house was 
k after ir small be y, aged three. who had beet 
iken seriously ill with diphtheria. I rather dreaded 
| ospect of some+fussy, tiresome woman coming 
1 upsetting our small household. When Sister Saral 
irrived from St. John’s Nursing Sisterhood, I asked 
her what she required, what time slice wished to hav 
her meals, and so forth. She turned to me and said, 
‘My dear, I am here to help you; what suits you suits 


me. I have no likes lislikes.”” She was the greatest 
mfort to us, and I am sure that is what you will be 
ill patients and [ 
lreadnought H 
Ouarterly Mag 





About Ourselves 
Cake, Candy and Baskets 


BORDER COUNTIES BRANCH, COLLEGE OF NURSING 


AKE, candy and baskets were the chief items at a 
c; garden sale held by the Border Counties branch 

of the College on September 4. In opening the 
sale the Countess of Minto reminded the guests that 
the College was a large and important organisation 
which upheld the high standards of nursing and looked 
after the welfare and interests of nurses After the 
sale, which realised as much as £58, Mrs. Spoor, of the 
County Nursing Association, moved a vote of thanks to 
Lady Minto. In thanking Sir Theophilus and Lady 
Biddulph, in whose grounds the sale was held, Miss 
Milligan, Secretary to the Scottish Board of the Colleg: 
of Nursing, said that Lady Biddulph had indeed been a 
fairy godmother to the branch. She also complimented 
the hon. branch secretary, Miss Stalker, on all her work 
for the branch. 


Equal Representation 


SOCIETY OF REGISTERED MALE NURSES 


ORE members were enrolled at a meeting of the 
newly formed Society of Registered Male Nurses 
held at the College of Nursing on Wednesday, 


September 8, and further progress was also made towards 
the formation of a student male nurses’ section The 
need for the section is thought to be urgent, as many 
enquiries about educational facilities have already been 
received Ihe society’s committees are to consist ol 
equal numbers of general and mental trained members, 
and it was regarded as very satisfactory that at the 
meeting the representation of both general and mental 
nurses was more evenly balanced than at previous meet- 
ings. Membership is open to male nurses on the Scottish 
and Irish Registers, and the many privileges already 
available to members will increase as the membership 
increases Membership fees are {1 Is. a year or 5s. 6d 
per quarter, payable in advance; all communications to 
Princes Avenue, Palmers Green 


the Secretary, 276 


N.13 


A Canterbury << Flitting sh 


KENT AND CANTERBURY HOSPXTAI 


ROM dawn on September 8 there was a steady flow 
F of ambulances, cars, vans and lorries—all provided 
by willing helpers rendering yeoman service—trom 
the old Kent and Canterbury Hospital, close to the ancient 
\bbey of St. Augustine, to the wonderful new hospital 
near the Kent County Cricket ground Inside a motor 
pantechnicon there was a line of cots with little ones 
laughingly enjoying this novel ride to the new children’s 
vard, the nurses in charge seemingly enjoying the ride, 
too rhe clang of the ambulance gong seemed to echo 
ill morning, as with marvellous expedition all the patients 
were moved to their new wards without ill effect On 
arrival all seemed to be going on as though the hospital 
had been in running order for a long time. For some days 
the nursing staff had been in residence in the new nurses’ 
home, going to work by bus each day, so that when the 
time came for moving the patients they were acclimatised 
and could give their whole attention to the flitting.”’ 
\ local firm had undertaken a great part of the move, 
while hosts of friends brought their cars and conveyed not 
only patients, but dressings, bandages and a great deal of 
ward paraphernalia. It was startling to see patients rolled 
up in blankets and grasping their charts sailing along in 
opulent Rolls Royces By the afternoon the move was 
accomplished and the 100 odd patients comfortably 
settled \ full account of the new Kent and Canterbury 
Hospital was published in our issue of July 24.) 
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child needs it 


nee now for the first 
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Even when suffering from morning sickness, 
mothers-to-be can now enjoy the unique 
virtues of cod liver oil— because “SevenSeaS” 
Cod Liver Oil is so palatable that it is no 
trouble to take, and is so highly potent that 
A FEW DROPS ONLY NEED TO BE TAKEN. 


It is vital for mothers, before, during and 
after confinement, to obtain adequate sup- 
plies of Vitamin D for bone building. Cod 
Liver Oil is particularly rich in Vitamin D 
and is recommended by the League of 
Nations Nutrition Committee as an essential 
part of the diet of expectant mothers, children 
and adolescents. 





BRITISH COD LIVER OIL PRODUCERS (HULL) 


‘Cod Liver Oil 


every mother, 
expectant mother and ; 


YU. 






ed 


Y Vi 


As a nurse, you will know that cod liver 
oil is the only liver oil with a pedigree of 
proved achievement. Therefore you should 
always recommend and use the new and 
better product, “SevenSeaS” Cod Liver Oil, 
which is well within the means of all. 


HIGH POTENCY OIL . 1/3 bottle 
(you need only 5 drops) 
HIGH POTENCY CAPSULES 


(25 capsules) . . 1/6 bottle 
(so , ) . . 2/9 bottle 
(100 _,, ) . 5/- bottle 


STANDARD OIL . 10d & 1/3 bottle 


From all chemists, including Boots, Timothy 
Whites & Taylors, etc., etc. 





HULL, ENGLAND 





LTD., ST. ANDREW’S DOCK, 
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For your 
patients, 


VITAL 


No nurse need be reminded of the important part that 
€ protective’ food elements—vitamins and minerals—play in 
restoring the system in convalescence. Bourn-vita, which 






provides these vitamins and minerals sorely needed by the 
invalid, is doubly acceptable because it is such a delicious 









; a ee THE IDEAL 
beverage. It renders milk—the basis of so many invalid FOOb DRINK 
diets—much more appetising. len -E AT BOURNE 


, bu RY BROSLES 
And, of course, for anyone whose job wears down powers of in ta ALisTS IN FOO! 





















resistance 
—Bourn-vita is a wonderful protection. Bourn-vita builds 
up strength and energy. 


CADBURY’ 5 ” PER } LB. (FULL WEIGHT) 


BOUIRN VITA 


THE PROTECTIVE FOOD 
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V/ Hilda Brewer and Mr. Tudor Evans 


afte? 


Louth 


wedding at Holy Trinity Church 


ther 


A Spate of Weddings 


Miss Brewer and Mr. Evans 


N unusual and pretty wedding took place at Holy 
Irinity Church, Louth, on September 10, when 
Miss 


Hilda Brewer, formerly matron of Grimsby 
and District Hospital and a founder member of the 
College of Nursing, married Mr lfudor Evans, head 
postmaster of Grimsby The church was of particular 
interest to Miss Brewer's family, for her parents were 
married there; only a few weeks ago they celebrated their 
diamond wedding near it, and now on this autumn after 
noon they were to see their daughter married there. It 
was a glorious day and te sun shining on the crowded 


church hghted up a mass of colour—gladioli, hollyhocks 
glowing at the chancel steps, wedding garments in the 
crowded pews, and the blue frocks, white caps and aprons, 
and brown cloaks of nurses from Miss Brewer's hospital 
Postmen in their red and blue uniforms added to the 
picturesqueness of the scene. The bride wore a charming 
cress of beige chiffon with a brown sash and picture hat 
There were no bridesmaids After the service, which was 
fully choral, a tea-party for all the friends of the bride 
and bridegroom was held in the Town Hall ballroom 
Later Mr. and Mrs. Evans left for the first part of their 
motoring honeymoon in Scotland, and on October 8 
they will sail from Liverpool for a cruise to Australia, 
New Zealand, Canada, Ceylon and Egypt. When they 
return in the spring Devonshire will probably be their 
home [he many presents included those from groups 
of hospital officials and committee members, and the 
medical and nursing staffs of the Grimsby Hospital. A 
canteen of cutlery, a silver tea and coffee service, a dressing 
table set in pink enamel (from the nurses), a dinner set, an 
old rose eiderdown, full kitchen equipment, a sapphire 
and diamond bracelet, a cheque and an electric clock were 
their gifts 


Miss Brewer’s nursing career has been a full and in- 
teresting one At nineteen she started her training at 
Louth Hospital, and three years later she went on to the 
General Infirmary at Leeds, where she spent 15 years, 
the last three as second assistant matron. Miss Brewer 
was matron of the Grimsby and District Hospital for 12 
years, and she declared that if she were once more starting 
her career she would choose nursing again, even under 
the conditions of 30 years ago. 


Miss Gee and Mr. Mason 


On September 4 Miss M. B. Gee and Mr. H. P. Mason 
were married at the High Street Methodist Church, 
Ramsey. Miss Gee was trained at St. Bartholomew’s 


Hospital, E.C.1, and from there went to Queen Charlotte's 
Hospital as a sister For the next four years she was 
a sister at Bishops Stortford Hospital. Miss Gee, in 
addition to many wedding presents, had a most unusual 
gift from a Bond Street dressmaker whom she had once 
nursed at St. Bartholomew’s—all her trousseau beauti- 
fully sewn. After the wedding a reception was held, and 
the demand for greeting forms was such that the local 
post office was quite stripped of them Germany, after 
a week-end in London, was chosen for the honeymoon 


Miss Williams and Mr. Walters 
Miss Freda Williams, S.R.N., S.C.M., trained at the 
General Hospital, Croydon, and up to the time of her 
marriage a staff midwife at the Wandsworth Maternity 
Hospital, was married at Holy Trinity Church, Redhill, 
to Mr. C. R. Walters on September 1. Her matron of 
honour was her sister, Mrs. E. J. Walsham, S.R.N., S.C.M. 


Miss Farrow and Mr. Keaton 


Yet another September wedding was at, Kimberworth 
Parish Church between Miss Eveline Farrow and Mr 
S. Keaton. Miss Farrow was on the staff of the Rotherham 
Hospital, and she received many presents from her friends 
there. Both her bridesmaids were fellow nurses 


Retirement 
Miss A. E. Mee 


After 23 years as matron of the Yorkshire Home for 
Incurables, Harrogate, Miss A. E. Mee is to relinquish 
her post in November. Miss Mee is a founder member of 
the College of Nursing and was the first chairman of the 
Harrogate branch, showing great enthusiasm in working 
it up from small beginnings. Previously College members 
living in Harrogate used to go to Leeds to join in College 
activities. Miss Mee is well known in the district and much 
beloved, especially by those who have known her devotion 
to her patients, and her friends are hoping she will not 
decide to leave Harrogate altogether. She was trained 
at the North Devon Infirmary, Barnstaple 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


Towards the latter part of last week it turned very 
cold. We were glad to get home early, draw the curtains 
and enjoy the prospect of long evenings with a fire, a 
comfy chair and all those books we promised ourselves 
the joy of reading through the winter. Into our pleasure 
there has crept the recollection of nurses who retired 
without the comforts which we accept as our right. 
They are getting old now, and some of them have no 
friends and no facilities to indulge their dreams of leisure, 
not even the simple comforts which should be the right 
of every human being. In our struggle for still better 
conditiens it would be cruel to forget the debt we owe 
to our predecessors 


Donations for Week ending September 11 


a 
S.R.N. 19915 monthly contribution) ... i 
*London Jewish Hospital nurses’ league... 17 O 
Miss D. S. Low ... ann - vas see 1 0 
S.R.N., Devon ”’ (monthly contribution) ... 1 0 
Miss Peacock des ° ae . soe 2 6 
*Nursing staff, Royal National Hospital, 
Ventnor son - 9 6 


* Anonymous ’ - ee oa — 2 0 
*Matron and nursing staff, G.W.R. Hospital, 

Swindon - coe eee ' 

G.B (sale of matches : ean a 8 0 


Total to date . nee {3.129 0 Ss 
* Earmarked for elderly nurses 


Grateful thanks are sent to Miss E. Walch, Miss N. E. 
Percy, Miss A. B. Perigo, Miss E. A. Milne and two anony- 
mous donors for gifts of tinfoil; to Miss D. S. Low, Miss 
E. A. Milne and Miss K. Herbert for parcels of clothing; 
and to another anonymous donor for a small parcel of 
trinkets 

M. H. HENDERSON, SECRETARY, Nurses’ Appeal 
Committee, The Nursing Times, c.o. The College of 
Nursing, la, Henrietta Street, W.1 


Coming Events 


Leicester Royal Infirmary.—Eighth annual nurses’ 
swimming gala at 8p.m. on Friday, September 24, 
at Spence Street Baths 

Redhill County Hospital.—Third annual swimming gala 
at 7.30 p.m. on Monday, September 27, at the Central 
Baths, Finchley Road, N.W.3 


Dulwich Hospital, S.E.22.—Fourth swimming gala of 
the nurses’ sports club at 9 p.m. on Tuesday, September 
21, at Dulwich Baths, Goose Green, S.E.22 

Crumpsall Hospital, Manchester.—Annual reunion on 
Friday, September 24, beginning with a service at 3 p.m. 
All former nurses welcome 

St. Luke’s Hospital, Chelsea.—Annual reunion at 4 p.m 
on Thursday, October 14 Harvest festival service at 
8 p.m., followed by prize-giving. Warm welcome to all 
members 

Egyptian Expeditionary Force Nursing Services Reunion. 

Tea party from 3 to 6.30 p.m. on Saturday, September 
25, at Grosvenor Hotel, Victoria, S.W.1 Tickets 
(3s. 6d.) from Miss M. Slater, 2, Thorpe Bank, Old Chester 
Road, Rock Ferry, Birkenhead; please apply early. 

Urgency Cases Hospital (Bar-le-Duc—Revigny, 1915 

1918).—-Nineteenth annual dinner on Saturday, October 
23, at Canuto’s Restaurant, 88, Baker Street, W.1 
entrance in Paddington Street), at 6.45 for 7 p.m 
R.S.V.P. to Mr. A. H. Lloyd, The Dell, Whiteman’s Green, 
Cuckfield, Sussex, from whom dinner tickets at 7s. 6d 
exclusive of wine) and all information may be obtained. 





Catholic Nurses’ Guild 


LEEDS.—Next meeting at 7 p.m. on Thursday, Septem- 
ber 23, in the Chapter House, St. Ann’s Cathedral. 
Social evening in the house after Benediction. All Catholic 
nurses invited. 





Appointments 
Administrative Post 


SHAKESHAFT, Miss H., S.R.N., sister housekeeper, 
Walsall General Hospital. 
Trained at Blackburn and East Lancashire Inf.; 
Sheffield Royal Inf. (housekeeping). Member, 
College of Nursing. 


Public Health Post 


GARNER, Miss E., S.R.N., S.C.M., school nurse and 
health visitor, Borough of Stretford. 
Trained at Winsford Inf.; Warrington Ini Leeds 
Maternity Hosp. Health Visitor's Certificate 





Sister 
HoweELi., Miss G. M., S.R.N., S.C.M., senior sister, 
Springfield Municipal Maternity Home, Blackburn 
Trained at Poplar Hospital for Accidents, E.14; 
Halifax and District Nursing Association. Member, 
College of Nursing 


Voluntary Effort 


Some remarkable statistics, showing the great extent 
of the work of the Royal Victoria Infirmary, Newcastle- 
upon-Tyne, have recently been made available which 
are of no little general interest. This institution is the 
largest but one in England and has a committce of 
management of 85 members, from whom various sub- 
committees are appointed; during the year over 200 
meetings were held dealing with the various activities 
of hospital service and administration. The maintenance 
cost of patients and other residents is less than 6s. a 
day, including operations, radiographs and other forms 
of expensive treatment given daily to those who do not 
require a bed. It costs approximately £300 a day to 
maintain the Royal Victoria Infirmary and its auxiliary 
services. The daily average number of in-patients is 
665 and out-patients number 1,000. There are 25 doctors 
and 247 nurses in residence and 73 physicians and 
surgeons on the visiting staff. Domestic servants in 
residence number 96, and there are 153 outdoof domes- 
tics and 92 other officers, excluding mechanics and 
porters. The daily number of operations is 53, and the 
number of radiographs 100. In the infirmary 34 cwts. 
of meat are used a day, 1 cwt. of fish, 34 cwts. of 
bread and 56 lbs. of butter. Other daily figures are as 
follows:—Coal and coke, 164 tons; water, 88,279 
gallons; electric current, 698 units; gas, 100 therms; 
poultry, 56 Ibs.; potatoes, 7 cwts.; milk, 157 gallons; 
sugar, nearly 1 cwt. The number of articles washed in 
the laundry per day is 4,000. The income of the 
infirmary is derived from a number of sources, includ- 
ing workmen’s contributions, firms’ subscriptions, public 
authorities, patients’ payments, legacies, etc. Of every 
£1 expended, 2s. 9d. is for provisions, 2s. lléd. for 
surgery and dispensary, 2s. 1ld. for domestic supplies 
and services, 9s. 34d. for salaries and wages, Is. for 
administration and finance, 54d. for establishment 
expenses, and 74d. for miscellaneous purposes.—* Public 


> 


Assistance Journal and Health and Hospital Reviex 


Keep an Eye on It 


A doctor once advised a patient as follows \bout 
the swelling on the back of your head, it is not serious, 
but I advise you to keep your eye on it.”’ Magazine of 
the South London Hospital for Women.” 
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THE NURSING 


MODERN 
PROFESSIONAL 
NURSING 


Why worry about the selection of various text-books on Nursing, 
when here you have in one work everything you need for the 
S.R.N. examination? A nursing journal has termed MODERN 
PROFESSIONAL NURSING a very complete Encyclopaedia of 
all matters pertaining to nursing, but it is really more than that. 
It is a straightforward and carefully-devised exposition of every 
subject mentioned in the Syllabus of the General Nursing Council. 
It is comprehensive enough to give all the information required for 
the Higher Degrees of the profession. It is an indispensable stand-by 
for all nurses who have left their training school and are in private 
practice or in other positions of responsibility. 


THE WORK OF EXPERTS 


The author, Douglas Hay Scott, M.B., Ch.B., spent over three 
years compiling this great work, and he had investigated every alley 
in his endeavour to put before the nurse the main principles of modern 
nursing. In addition numerous experts were consulted so that 
something really authoritative is now offered to the nurse. 


WONDERFUL DIAGRAMS 


The illustrations are appropriately inserted close to the text to 
which they apply. They have been chosen carefully for their 
educational value. No other work on nursing can compare with 
Modern Professional Nursing so far as range and quality of diagrams 
are concerned. There are 8 coloured plates, 20 black and white 
plates, and 570 other illustrations. 


COVERS EVERY BRANCH OF NURSING 


Do you know the routine of Thomas Splint application ? Can 
you make a linseed poultice? Can you draw a diagram of the 
Sympathetic Nervous System ? Do you know how many methods of 
Ventilation are available >. How do you work out the diet for moderate 
Diabetes? When should anthelmintics be given? How many 
kinds of stone in the kidney may be found? Can you prepare a 
Playfair's Probe? What is the First-Aid treatment of internal 
haemorrhage ? What are the functions of the liver? How do you 
nurse a case of glaucoma ? a 

A thousand other questions assail the modern nurse, and Modern 
Professional Nursing answers them all. 


WHAT THE CRITICS SAY 
Read these Press Notices, and convince yourself that you must be 
the possessor of this great work. 
NURSING MIRROR: The reader is dumb with admiration. 
The book errs on the side of simplicity, admittedly a good fault. 


NURSING NOTES AND MIDWIVES CHRONICLE: This 
book is very suitable for reference after the examination stage 
has been passed. 

MEDICAL WORLD: An excellent account of medical nursing. 
We congratulate the publishers on the excellence of their 
production. Paper, type and binding are beyond criticism. 


A FREE BOOKLET 


To the Caxton Publishing Co., Ltd., 
76, Clun House, Surrey Street, London, W.C.2. 
Please send me, free of charge and without any obligation 
on my part, a copy of the free booklet describing “‘ Modern 
Professional Nursing.” 
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Name peeccveccoscoocecouseveeseseseooeoocoeccasoonccesoosoosoooosste 
(block letters) 
Send this form in unsealed envelope, $d. stamp, 
or a postcard) 
BERT wernrncvecnecesecsvecvoseveccescnnscusosscusventonsccencoseqneansonnens 


(block letters) 





























































Simple. stylish, time-saving! 


A new White Drill Overall of 
design. 


a most useful 


The trim neck .can be opened to 
broad revers or fastened with only one large 
button, sash 


tie. On ; 
sw,w, FW 1O/9 Tospecial measures fl 3/9 


the waist has an adjustable 


+ 


or off in a moment! 


A representat 


Nurses’ Wear 


rn 
Deportment 


on First Floor 
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THE LING PHYSICAL 
EDUCATION ASSOCIATION 


(An Association of Teachers trained in the Theory and 
Practice of Physical Education) 


FOUNDED 1899 


Offices : 
HAMILTON HOUSE, BIDBOROUGH ST., W.C.1 
Telephone: EUSTON 1086 and 1433 


HE Association keeps a list of certificated gymnastic 

and games mistresses and Medical Gymnasts (conjoint 
exam. C.S.M.M.G.) and sells the following publications : 
Effect on Maternity of Physical Activities during Adolescence 
(Lecture by Lady F. Barrett, C.H., M.D., M.S.) tid.; Advice 
to Girls (single page leaflet) dealing with Hygiene of Mens- 
truation, issued with authority of Medical Officers of Schools’ 
Association) Id. for 3, per 100, Is. Sd.; Menstruation in 
Schoolgirls (re-printed from Lancet) 4d.; "Advice regarding 
Menstruation to Parents and Others in charge of Girls 
(Leaflet published by the Medical Women’s Federation) 
ld. for 3, per 100, 2s.; Memorandum on School Gymnasia, 
including Shower Baths and Changing Rooms (appeared in 
Journal of Royal Institute British Architects) |s.; The 
Physical Welfare of the Pupil—The Point of View of the 
Head Mistress, School Doctor, Parent and Physical Train- 
ing Mistress, ‘«!.; Forty-Five Easy Games for Infants and 
Juniors (Pybus) 2s. 4d.; Organised Play in the Infant and 
Nursery School (Holmes), 4s. tid.; Handbook of Suggestions 
on Health Education (Bd. of Ed.) 7d.; Health of the School 


Child, 1936, 2s. 9d.; Advisory Committee on Nutrition 
(First Report) ls.; Music and Movement (Ann Driver) 5s. 6d. 
{ll post free except abroad. For these and price list of further 


pul tions application should he made to the Secretary. 








The new powerful germicide 





IDEAL FOR 
OBSTETRICAL 
USE 


Non-irritant 
Non-poisonous 
Non-staining 





Six times the germicidal power of 
Carbolic Acid but non-caustic. 
A trial sample will be sent to nurses on application 
Sold by all Chemists. 
In bottles: 5-fl. oz., 1/-; 10-fl. oz., 1/9; 
20-fl. oz., 3/-; and in tins for Hospital use. 


Evans Sons Lescher & Webb Ltd. 


Hanover Street, Bartholomew Close 
Liverpool London, E,C,1. 
































All Nurses should read this important contribution 
to the present discussion of matters vitally affecting 
their profession ! 


A CRITICISM OF 
NURSING EDUCATION 


With Suggestions for Constructive Reform 
By HAROLD BALME, M.D., F.R.C.S., D.P.H. 


Obtainable through all booksellers, or from the 
publishers PRICE 2s. 6d. net 


OXFORD UNIVERSITY PRESS, 
AMEN HOUSE, WARWICK SQUARE, LONDON, E.C.4 











Telegrams 


THE NURSES’ HOSTEL CO., LTD., 
Francis Street, W.C.1 


BOARD and LODGING for Nurses engaged in Private Nursing or Visiting 
London by the Day, Meal, etc. Unfurnished Rooms to Let. 
Founder: C. J. Woop. 
“ Bicuspid, London.” Telephone : Museum 1438 





THE DEVONPORT NURSES’ CLUB 
82, Oxford Terrace, Hyde Park, W. 
Offers comfortable home to Nurses and Students; also accom- 
modates Visitors from all parts. By Day, Week or any Period. 
Terms Moderate. ’Phone: Padd 7625. The Misses Cox. 





IDEAL HOMES OF REST FOR NURSES— 
£1 WEEKLY 
HASLEMERE, NORWOOD 
APPLY SECRETARY, EDITH CAVELL HOMES, 
21, CAVENDISH SQUARE, LONDON, W.1. 





Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 
sample of ‘ASPRO’ Tablets free. You 
can then prove how pain alleviating 
*“ASPRO’ is, how it brings sleep to 
the sleepless, relieves rheumatism in 
bne night, banishes nerve pains, 
neuralgia, toothache, headaches, 
etc., in from five to ten minutes. 


** ASPRO "’ does not harm the heart 





* ASPRO” consists of the purestAcetyl 
Salicylic acid that has ever been known 
to Medical Science and its claims are 


based on superiority. 





MADE IN ENGLAND BY 
ASPRO LTD., SLOUGH, 


Telephone : Slough 608 


No proprietary right is claimed in the method of manufacture or the formula. 
If you have received one packet of “‘ ASPRO” free do not write for another. 


BUCKS. 





SEVENTH EDITION—NOW ON SALE 


DIAGRAMS 
to illustrate Lectures on 


SURGICAL NURSING 


BY 
Arthur Edmunds, C.B., M.S., F.R.C.S., Surgeon 
and Lecturer in Surgical Nursing, King’s College 
Hospital, London. 
6d, per set of ten sheets, postage 1d. extra 
Postage Abroad, 3d. 
Orders, with remittance, should be sent to The 
Manager, ‘‘ The Nursing Times,” St. Martin's 
Street, London, W.C.2. 
































Empire Anaemic Council, a Measly Commission, A 
Can nothing be done in the interests of orthology to Scabious Clinic, a Tuberculous Medical Officer Can- 
discourage the continued use by some writers of the word coven esearch -Conmmitics ?-—D ( , pene 
> ‘rheumatic ’’ as qualifying clinics, committees, councils ’ w a re 
and so on? The personnel of these may be rheumatic, (Aberdeen) writing in the correspondence columns of the 
no doubt many are, in part explanation of their enthusi- ‘ British Medical Journal.” 
A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on September 22. 
OLUTIONS must reach this office not later than | 2 13 ; S 7 
the first post on Wednesday, September 22. | 
Address your entry to ‘‘ Crossword Puzzle No. 295,”’ F) ; 
The Nursing Times, Macmillan & Co., Ltd., St. Martin’s q © 
ton ,* 
Street, W.C.2. . n iz Is Ih is ie 
Write your name and address in block capitals in the 
space provided. iy Ve = | 
Do not enclose any other communication with your 
entry. 19 20 21 
No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 22 23 
and legally binding. 
2h 25 
Clues Across ~ #7 — - 
1. Fill up here to write 23. Three’s company. 9 3 32 
letters 24. Spoil 
1. Up you go! 25. The crow’s comment 33 34 
8. Peter Rabbit’s mother. 27. A bond 
10. That part of the corn that 30. The talk of the store. 3s 36 
catches the wind’s 33. This shines in company. 
whisper 3 Describes Disraeli. 
ll. The curate had a famous $5. Common cause of a cliff ST /38 /39 ho Kl 
one fall 
12. Where the cargo ship 37. No longer hale and hearty. 43 ars 
discharges 1. Begin with a jerk. 
16. Alkalised water 11. Uppermost. 
17. Madame’s country house 13. She was born thus in 4S 46 
19. A big game shot—even France. 
} at a tea party HM. Old-fashioned anger. 
20. Spots upon the character 15. Keep back. 
22. The march of time goes 16. A vocation or a mad 
backward for once. gallop. Neme — 


. These are 


. ll across is 


The Wrong Adjective 


Clues Down 


aired on prize- 

day. 

needed to 
complete this. 

Its home is in a 
cellar. 

\ slippery pie. 


wine 


2] 


That Monday morning 
feeling in the water. 


26. Shakespearean description 


of man’s ingratitude. 


28. These require a park as 
much as children do. 

29. The horse will break into 
this. 

30. Upheaval. 

9 


. The Socialist 


. It might be a siren or only 


an owl calling. 
Penny policeman. 


}. This means a drop in the 


middle. 
The sheltered side. 
Landladies like this to be 
long. 
wears a red 
one. 


. Untrimmed metal. 


Prize-Winner 


The dissenter’s word 
7. These lead us further than 
realities. 
9. Sit in the past. 
12. This stops the horse. 
13. You can lend one without 
parting with it. 
14. The hymn offers the re- 
mainder to the weary 
15. Beautifully unbiassed 
17. A chemical salt. 
18. He fought 19 across. 
19 and bounds. 
We have great pleasure 
10s 6d to 
Miss W M 


in 


awarding a prize of 


Chadwick, 


5H, Montague Mansions, 
York Street, W.1, 


whose solution of Crossword Puzzle No 
correct one opened on September 8. 


293 was the first 


asm for 


the cause 


Why not, on the same analogy, an 














































































































Address 





Across. 
11, Aloof. 
18, Twig. 
Omelet. 


27, 


Ragged. 


Down. 


Solution to Puzzle No. 


1, Escort. 


12, Tyrant. 
20, 


30, 


Erin 
Sense. 31, 


34, Assent. 


l, 


6, Trawler. 


15, Suede. 


25, Amends. 


Eight. 

7, Robin. 

19, Iceberg. 
26, Piper. 


4, Duster. 
14, Muslin. 


21, Cert. 24, Bad. 
Pierce. 32, 

Crier. 3, Re-hang 

9, Alto. 10, Bomb. 


22, Rescue. 


28, Loose. 


4 


~ 


8, Geisha. 


94 
10, 


16, Ngo. 


Snooze. 


5 


13, 


23, Tree. 


29, Treat. 


Bedaub. 
17, Blue. 


26, Peerer. 


33, 


Useful. 
Anger. 
24, Boss. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, Cavendish Square, W.1, or from any of the branch secretaries. 


Student Nurses’ Association 


\n at-home for members of the Student Nurses’ Association 
will be held on Friday, Septembet 24 A visit to the Wellcome 
Museum, Euston Road, N.1, has been arranged. Members 
attending are asked to meet at the College by 2.40 p.m. or to be 


outside the Wellcome Museum by 3 p.m. Tea will be served at 
the College at 4.15 p.m. (6d. each.) Will hon. secretaries please 
it 


send a post car ) the Secretary of the Student Nurses’ Associa- 


tion by September 23 saying how many members wish to attend 

(a) the visit and tea at the College, or (+) tea at the College only. 
Public Health Section 

LiverRPooL Brancn Pvusiic HEALTH SectTion.—A_ social 


evening will be held at 7.15 p.m. prompt on Monday, October 18, 
in the India Buildings. Members may bring friends, tickets 
ls. 6d. each; members, free. R.S.V.P. and apply for tickets 
before October 14 to Miss Rowlands, 10, Mostyn Avenue, West 
Kirby 


Branch Reports 


Birmingham and Three Counties Branch.—September 11 was a 
glorious day for our visit to the hopfields Six cars and 20 
members and friends drove through delightful scenery to 
Eardiston; Miss Peile came with us and took three passengers. 
We were met at Firkins Farm by Miss Freeland, a College member, 
who for the second year is ‘‘ nurse ” to the hop pickers and has 
over 1,000 people to supervise. Visiting the hop pickers’ cubicles 
reminded our health visitor member of her old days in the city 
one family spotlessly clean, the next hopelessly dirty, both under 
the same conditions and with the same amount of money. The 
foreman took us over the drving plant, where some braved the 
heat and sulphur fumes and all dog owners were presented with a 
piece of rock sulphur We next visited the drying chambers 
above the plant and the storage room. Then we went down a quiet 
lane to private farm land on the river to have our picnic tea in 
peaceful surroundings. After tea an adventurous member 
who had decided to pick blackberries lost her footing and fell down 
the embankment; our two male escorts hastened to her aid and 
brought her up to safety. Our thanks are due to the chairman of 


the public health section, Birmingham, Miss Marshall Meade, 
for arranging this instructive and pleasant outing. 

Blackburn and District Branch.—A general meeting to discuss 
the winter programme, the Trades Union Congress and other 
important business will be held at the District Nurses’ Home, 
St. Peter’s Street, at 7.15 p.m. on Thursday, September 23. 


Non-members invited 











Bournemouth Branch.—-A general meeting will be held at 
} p.m. on Monday, Septet 27, at the Girls’ Own Club, Wootton 
Rise, Bournemouth. There are several vitally important matters 
to be d i p.m.) : members, td.; non-members, 9d. 
The pe tures are being arranged for October and 
No vembe full particulars later The third annual dinner and 
jance will be held on Thursday, October 28, at the Hotel Burling- 
: n B » me } 


East Kent and Canterbury Branch.—The next meeting will be 
held at 3 p.m. on Tuesday, September 21, at the new Kent and 
Canterbury Hospital, when a lecture on “ Industrial Nursing ” 
will be given by Miss I. H. Charley. Members, free; non-members, 
ls.; nurses in training, 6d 

Glasgow Branch.—A general meeting will be held at the Royal 
Cancer Hospital, Hill Street, at 7.30 p.m. on Monday, September 
20. Miss Udell, Area Organiser for Scotland, will speak. College 
nembers must show membership card. Non-members, Is. 

Leicester Branch.—The general meeting will be held at the 
Royal Infirmary at 3 p.m. on Saturday, September 18. Matters 

f great importance will be discussed. Members are also reminded 
f the jumble sale at the Rdyal Infirmary at 5.30 p.m. on Friday, 
September 17 


Manchester and East Lancashire Branch.—The annual dinner 
to which members may invite guests of either sex) will be held on 
fhursday, October 7, at the Reform Club, 81, King Street 
Manchester. Reception, 7.30p.m.; dinner, 8p.m. Dinner 
tickets, 7s. (including tips), may be obtained from Miss Earl, 
Ancoats Hospital, Manchester, not later than October 4. 

South and West Somerset Branch.—The first meeting of the 
sutummn was held on August 28 at the Bridgwater Hospital, 
Dr. Iles, president, presiding. There was a very good attendance, 
und members unable to come had all sent their views on the two 


important items for discussion; this was much appreciated. 
The next meeting will be held on Saturday, September 18, at 
Shuttern House, Taunton, by kind invitation of Dr. and Mrs. Iles, 

Walsall and District Branch.—A general meeting will be held 
at 8 p.m. on Monday, September 20, at the General Hospital 


(1) to discuss and report on the question of hours of duty for 


nurses and the attempt of the Trades Union Council to ae 
a trade union for nurses; (2) to reconsider the Scarborough 
branch resolution; and (3) to arrange the autumn and winter 
programme. Miss Peile, Midland Area Organiser, has promised 
to address the meeting. 


Claims Paid 
Under the special accident and illness insurance scheme arranged 
by the Eagle Star Insurance Company, Ltd., for members of the 
College of Nursing, the total amount paid from May to August, 
1937, inclusive, is £191 18s. 


Library of Nursing 
Change of Hours 


The Library of Nursing will be open from 9.15 a m. to 7.45 p.m, 
on Thursdays instead of Fridays on and after September 30 


College Addresses 
Area Organisers 

Northern : Miss L. E. Montgomery, Longmeade, 24, Chelmsford 
Road, Harrogate, Yorks. 

Midland : Miss A. ©. Peile, 24, Vernon Road, Edgbaston, 
Birmingham. 

Western : Miss H. L. Overton, 7, The Avenue, Clifton, Bristol. 

Eastern and Branches Secretary : Miss W. D. Christie, College 
of Nursing, Henrietta Street, Cavendish Square, W.1. 

Scotland : Miss F. N. Udell, 12, Abbotsford Crescent, Edinburgh. 


Change 


Hull : Mrs. MeGeary, 68a, Park Street, Hull. 


London’s Domiciliary Midwifery 
Service 


The proposals which the London County Council put 
forward towards the end of last June for the provision of 
a domiciliary midwifery service adequate to the needs of 
London, including maternity nursing for doctors’ cases, 
have now been considered by the Minister of Health, and 
he has asked the Council to bring then? int6 operation 
not later than January 1, 1938. The proposals provide 
that the Council shall arrange with upwards of 40 volun- 
tary organisations already providing domiciliary mid- 
wifery and maternity nursing for the services of a mini- 
mum of about 120 whole-time midwives, and that the 
Council shall itself appoint, to begin with, another 42 
whole-time salaried midwives 


Good Figures 


The Queen's Institute continues to combat the prob- 
lem of maternal mortality. Its 1936 Report on Mid- 
wifery Cases attended by Queen’s Nurses and Village 
Nurse Midwives shows again a decrease in the mortality 
rate. The number of cases attended (no doctor engaged 
for the confinement) has increased by 2,814, to 67,452. 
The number of deaths was 174, a maternal mortality 
rate of 2.58 per 1,000 total births and of 2.65 per 1,000 
live births. The two previous years, 1935 and 1934, 
showed 2.60 and 2.74 per 1,000 total births, The total 
number of midwives was 3,897. Of these 1,666 were 
Queen’s nurses (an increase of 66) and 2,731 were village 
and other nurse midwives (a decrease of 89). As 
regards the nursing of notifiable and other diseases for 
which public health authorities have power to pay, the 
Queen’s nurses made well over a million visits in 1936. 
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The Care of the Skin 


Fissan 
for babies 
and invalids 


The maintenance of skin health requires 
the efficient protection of delicate and 
sensitive skin against irritation. The 
regular use of colloidal milk albumin 
preparations produced by modern 
scientific methods will give satisfaction 
even in difficult cases. 

A brochure describing this import- 
ant advance, together with samples 
of Fissan Brand Dusting Powder 


and Paste, are at your service on 
application to :— 


GENATOSAN LTD, Fissan Dept., 
LOUGHBOROUGH, LEICS. 


OVRIL 


helps 
IN-PATIENTS 
RECOVERY 






































N sickness and in health you'll find Nurses 

recommend MUM as the safe Deodorant. MUM 
completely kills perspiration odour without stop- 
ping perspiration and thus throwing out of 
adjustment those delicate little glands which 
regulate body temperature and eliminate harm- 
ful poisons. 
Nurses know too, that MUM can be used at any 
time without injuring the most delicate skin. 
MUM can be used immediately after shaving 
without causing irritation. 


MUM is easy to apply— 
just a quick finger-tipful of 
deliciously scented MUM 
applied under the arms and 
you're safe for the day from 
the risk of offending. MUM 
does not injure clothing and 
can, therefore, be used at 
any time, either before or 
after dressing. 


WOMEN WHO USE MUM 
regularly each month know 
that MUM is the safe and 
effieient deodorant for this 
particular form of un- 
pleasantness. 


You can buy MUM from all 
good Stores and Chemists 
1/6 & 3/- a jar. 


takes the odour out of 


PERSPIRATI 






i for tars 
FREE SAMPLI 








THOS. CHRISTY & ¢ 


SIA ae 


» 





). LTD. (Dept. NT10) 


4/12 OLD SWAN LANE, LONDON, E.C.4 


Please send me a sample of MUM. 


NAME 
ADDRESS 











THE NURSING TIMES—SEPTEMBER 18, 1937 














- DOCTORS CHOOSE 


HUMANISED 
TRUFOOD 


FOR THEIR OW 
BABIES 










a 


¥ 








ia DOCTOR'S~ — 
SON \ 






who is being fed on Humanised 
Trufood. (In accordance with 
medical etiquette, the Doctor’s 
name is not published.) 





Humanised Trufood is recognised among members of the medical profession to be the food 
that is nearest to Mother’s milk. Doctors know that an infant can absorb the maximum 
nourishment, with the least digestive effort, from this carefully balanced food which is so 
exactly similar in composition and character to breast milk. Firm flesh—without flabbiness, 
correct bone and teeth development, and a marked underlying stamina, are the characteristics 


of children who were fed on Humanised Trufood. Let us 


HUMANISED 


TRUFOOD 


Nearest to mother's milk 


explain in more detail why the babies in your care will 


grow sturdy on Humanised Trufood. Please post the coupon. 


POST THis COUPON 


To Trufood Limited, (Dept. NT9 
The Creameries, Wrenbury, Cheshire. NAME 


Please supply me with Literature and 

Sample of Humanised Trufood. (Samples . 
J YDRES 

duty free L.F.S. ane . 





After Humanised Trufood, from the 10th to the 24th month —FOLLOW-ON 
TRUFOOD —a complete diet allowing for the progressive introduction of solids. 
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